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WHO Seminar in London 


HE Minister of Labour and National Service, the 

Rt. Hon. Iain Macleod, M.P., formally opened on 

April 25 the European seminar on ‘The Nurse in 

Industry’ organized jointly by the International 
Labour Office and the Regional Office for Europe of the 
World Health Organization in collaboration with the 
Government of the United Kingdom of Great Britain and 
Northern Ireland. 

The 48 members included nurses, medical officers, 
medical inspectors of factories and social workers from 
14 European countries and the meetings were held at the 
Ministry of Labour and National Service, St. James’s 
Square, London, S.W.1. 

Those attending the seminar came, said Mr. Macleod, 
from countries with different traditions, and for this reason 
the informal seminar method of discussion was ideal. In 
this country too, there was little uniformity in the pattern 
of industrial health services, since voluntary effort was 
much relied upon to supplement statutory regulations. 
But a new stride forward in the field of industrial health 
in Great Britain seemed likely in the near future and 
therefore the visit at this time of so many experts 
from other countries was especially valuable. 

Mr. Macleod referred to the two studies sponsored 
by the Industrial Health Advisory 
Council (two members of which— 


Mrs. I. G. Doherty and Professor ‘THE NURSE 
R. E. Lane—were among the 
lecturers to the seminar) in Hali- IN 

‘ fax and Stoke-on-Trent, which INDUSTRY’ 


he believed would be of great 
assistance in future planning. He 
gave as reasons for the country’s 
concern with the health, safety 
and welfare of its work- people: 
(1) the extensive loss of man-days 
from sickness in all its forms; (2) 
the belief that good, healthy work- 
ing conditions were bound to im- 
prove human relations, and (3) the 
duty to maintain the good health 
of young boys and girls entering 
industry as part of their inherit- 
ance in a good life. 

Mr. G. A. Johnston, former 
assistant director-general, I.L.O., 
and director of its London Branch 
Office, speaking on behalf of Mr. 
David Morse, the director-general 
of I.L.O., recalled that for over 37 
years that organization. had been 
concerned with questions of 


occupational health which had been discussed at its con- 
ferences and in its publications. Next year the I.L.O 
conference would discuss the organization of industrial 
health services in places of employment—which must 
include the work of the nurse, who was playing an in- 
creasingly important and constructive part in the active 
preservation and promotion of health in industry. 
Quoting Lord Monckton’s saying that ‘‘man is a 
complex human personality, not a tool or a machine’”’, Mr. 
Johnston stressed the importance of the human touch 
which nurses brought into industry, their opportunities to 
detect early signs of stress and strain in the workers and 
to gain their confidence and trust. Dr. R. M. Malan, 
regional officer for social and occupational health, WHO 
Regional Office for Europe, brought personal geetings from 
Dr. Paul van de Calseyde, director of WHO Regional Office 
for Europe, who was absent during the first part of the 
seminar, and spoke of WHO’s aim to strengthen the health 


The Rt. Hon. Iain 
Macleod opening the 
seminar. Seated, left 
to right: Miss F. A. 
Diniz, Dr. R.. 
Malan, Mr. G. A. 
Johnston, Mr. G. C. 
Veysey, C.B., Mr. 
H. F. Rossetti and 
Miss Jackson,O.B.E. 
A group of members 
in St. James's Square: 
left to right, Miss S. 
Jacquemart (Luxem- 
bourg), Miss M. 
Haapanen ( Finland), 
Miss I. Bengtsson 
(Sweden), Miss M. 
Blakeley (United 
Kingdom), Mrs. M. 
Brabant (Belgium), 
and Miss G. Bidet 
_ (France). 
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services and to educate more qualified personnel in order 
to advance the health of all peoples for whom they were 
responsible to the highest possible level. The nurse's role 
_ in this was an important one—but there was a shortage of 
adequately trained nurses and not all who were in industry 


were being properly utilized. 


belief in collaboration, Dr. Malan referred 


to Prof. C-E. A. Winslow’s dictum ‘“‘medicine is team- 
work” and spoke of the increasing number of psychological 
hazards in industry which were not less disturbing than 
ag ones. We needed therefore, in the words of 

rof. H. E. Sigerist of Yale University, ‘‘a new medical 
ideal, in which the physician, the scientist and the social 
worker collaborated in their efforts to protect the people 
and guide them to a happier, healthier life.’’ 

In welcoming the members of the seminar at the 
opening session, Mr. Macleod also said he was glad their 
programme included a number of social events and an 
opportunity to see something of this country. On the first 
evening the Minister, with Mrs. Macleod, received the 


WHO Fellowships | 


OPPORTUNITIES for State-registered nurses to obtain 
resident or travelling fellowships offered by WHO in 1958 
are outlined in our advertisement columns this week 
(supplement i). These fellowships are awarded annually 
to registered doctors, dentists and nurses of at least five 
years’ standing who are engaged in the health services, 
medical education or research in the United Kingdom, for 
further study in European countries. Applicants are asked 
to give full particulars of their proposed programmes and 
duration of study, with details of qualifications and 
experience, and the names of two referees. 


Victoria Hospital, Woking 

THE Rt. Hon. DENNIS VOSPER, Minister of Health, 
opened the new three-storey outpatient department at 
Woking Victoria Hospital on April 26. The new building, 
which the previous cramped and makeshift 
quarters, will enable consultative and specialist services 
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| ts at an informal reception given by the Ministry of 
bour and National Service in the library at 8, St. James's 
Square, which gave members of the seminar an opportunity 
to meet Government officials, with doctors and senior 
nurses representing various professional organizations and 
other guests from Great Britain. On Sunday, April 28, 
Her Grace the Duchess of Marlborough received the 
seminar on their visit to Blenheim Palace. 

Other social events included a luncheon at the Apoth- 
ecaries Hall, on April 29. given by the Nursing Mirror,a 
buffet supper at the Royal College of Surgeons of England, 
Lincolns Inn Fields, by the I.L.O., and the Regional Office 
for Europe of WHO and a visit to the Royal College 
of Nursing; on May 3 the members were the guests of 
the Nursing Times and the Journal for Industrial Nurses 
at a sherry party at No. 4, Smith Square, Westminster, 
preceded by a visit to the Houses of Parliament, when they 
were received by Mr. Maurice Macmillan, M.P., for Halifax, 
who is specially interested in both nursing and industrial 


progress. 


to be expanded to meet the growing 
needs of this pleasant part of Surrey, 
Mr. H. S. Cawsey, chairman of the house 
committee, said at a press conference 
the day before, that the new move in 
hospitals today was to bring services to 
the people rather than take the people 
to the services. The cost of the building 
and equipment is £70,000, of which 


The Minister of Health after the formal: opening at WOKING 

VICTORIA HOSPITAL, with, left to right: Miss Horsman, 

matron; Mrs. Simpson, superintendent physiotherapist; Miss Ciark, 

superintendent vadiographer; Miss Burns, sister; Miss Lemmon, 
sister; and Miss Darien, assistant matron. 


£10,000 came from the hospital funds. Casualty dressing- 

rooms and theatre, dispensary and accident room are on 
the ground floor; consulting rooms for specialists, patients’ 
dressing cubicles and a large waiting-hall with a tea bar 
(to be run by the WVS) are on the first floor and the top 
storey provides a complete X-ray department and includes 
staff rooms and store rooms. Acoustic ceiling tiles and 
rubber floor tiles have been used to reduce noise and an 
extensive use of large glass panels on the outside walls give 
an airy, light appearance. Plenty of space and good 
facilities are provided for patients and staff, although the 
nursing staff will surely be hampered by the omission of a 


World Congress in London 


_ THE DvuKE oF EpiNBuRGH, with Lord Hailsham, 
Minister of Education, and Mr. Iain Macleod, Minister of 


Labour will be among the speakers at the Seventh World 
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Young patients at the PRINCESS MARGARET ROSE 
HOSPITAL, their beds moved into the open, enjoy the spring 
sunshine and warm breezes from the Pentland Hulls. 


Congress of the International Society for the Welfare 
of Cripples to be held in London from July 22-26. Dr. 
Francis Bach, chairman of the programme com- 
mittee, said at a press conference that the congress 
is to be a meeting place for two groups of people, 
those with some kind of disability and those who 
help them to overcome it; this latter group will 
include relatives, teachers, doctors, nurses, social 
workers and members of state and voluntary organ- 
izations. Its theme, Planning for Victory over Dis- 
ablement, is a matter of common interest. ‘The 
congress”, Dr. Bach said, “is as far as I know the 
only platform on which these two groups meet as 
equals to discuss and try to solve the common 
problem.” The programme includes discussions, 
films, and a meeting on sport at Stoke Mandeville 
Hospital, where the ‘Olympic Games’ for the paralyzed 
will be held. About 800 delegates are expected to attend. 


South African Nursing Bill 


How FAR CAN a special group of citizens withstand 


or overcome limitations enforced by a national policy? 


This is the problem facing the nurses of South Africa and 
the sympathy of their colleagues must be expressed to 
them in this situation. The Amendment to the Nursing 
Act, to which we referred with deep concern last July, is 
now before the South African parliament; the proposals 
were first put forward in 1946. The present Amendment 
will set up a South African Nursing Council of Europeans 
only (with advisory bodies for other groups) which must 
maintain separate registers for European and non- 
European nurses and may institute distinctive uniforms. 
The professional association—The South African Nursing 
Association—will still include al] nurses in its membership 


but will have a board of European nurses with a standing 


committee of non-European nurses, linked by a liaison 
officer elected by non-Europeans but being a member of 
both bodies. Nurses are not alone in this tragic situation; 
the churches and the universities are also faced with com- 


parable problems as a result of the national policy of 


apartheid. But the developments resulting within the 
nursing profession alone will be watched with concern as 
throughout the long history of professional nursing in 
South Africa all nurses have taken the same examinations, 
been registered by one council and been members of the 
one professional association. 


National Council of Nurses 


THERE WILL BE 540 nurses from Great Britain and 
Northern Ireland attending the International Council of 
Nurses Congress in Rome. This was the latest figure 
announced by the National Council at the meeting of the 
Executive Committee held at St. Bartholomew’s Hospital 
on April 25. Miss M. L. Wenger, editor, Nursing Times, 
had been appointed press officer to the National Council 
in connection with the Congress and a press conference was 
being held on Friday, May 3, at The Middlesex Hospital, 
when a panel of distinguished nurse speakers would give 
particulars of this important international congress to the 
press. Representatives of Government departments would 
be present and Mr. Maurice Macmillan, M.P., had kindly 
consented to speak. 


NATIONAL GARDENS 
SCHEME— 


[= illustrated list of gardens of 
England and Wales open to the 
public is available from 57, Lower 
Belgrave Street, London, S.W.1, price 
ls. 6d., postage 4d. 

Last year the small annual grant 
paid to retired district nurses was raised 
from £52 to £65 so that the record takings 
for 1956 of £20,360 was most gratifying. 

' The garden pictured here—Somer- 
leyton Hall, near Lowestoft, open on 
Sunday, June 16—is famous for its maze, 
yew hedges and herbaceous borders; the 
16th century house, mentioned in Domes- 
day Book, can also be visited (picture by 
courtesy East Anglian Daily Times). 

For a list of gardens in Scotland 
write to the General Organizer, Scotland’s 
Garden Scheme, 26 Castle Terrace, Edin- 
burgh 1. 


—in aid of Elderly Retired 
District Nurses 
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POSTURE FOR NURSES 


by P. E. KENNEDY, m.c.s.P., 


Physical Medicine Department, 


St. Thomas’ Hospital, London. 


HE title Posture for Nurses makes one wonder if 
posture for nurses is any different from posture for 

other people. Basically, posture for members of 

any profession, or for anybody, is the same. The 
strenuous physical work expected from nurses makes it 
essential that they should understand the principles 
which are the foundation for the many adaptations 
necessary during the performance of their daily activities. 
Without this knowledge there is no starting point 
from which you can learn to lift effectively, to perform 


with minimum fatigue the low-level, back-breaking tasks. 


But it is also important to realize that this does not con- 
cern the nurse on duty only—it is intended to suggest 
means of preventing or relieving aches and tiredness, 
thereby making the efficiency of your work less exhausting 
to you, and probably more comfortable for the patients. 
Your understanding of the principles of good posture will 
help your staff and their patients. 


Are You Posture-conscious ? 


What do you understand by ‘posture’ ? Are you 
posture-conscious at all? Do you think ‘Oh my feet’ or 
‘Oh my back’? Or do you wonder ‘In what way is the 
general posture of the body inefficient so that these aching 


members are suffering extra or misplaced strain’? Posture 


and pain do not necessarily accompany each other, but 
wasted effort and inefficiency must accompany a faulty 
machine. 

Posture is not just standing up straight and sitting 
without a slouch, as many people think and so justifiably, 
get bored with the subject. Posture is essentially move- 
ment, poise. Those who habitually stand erect and tense, 
who never sink into an armchair, probably have shocking 
posture and are too rigid to take up other positions. Have 
you ever watched this type of person move or relax? They 
have no real grace, poise or dignity of movement or repose. 
The very word ‘posture’ is unfortunate because it sounds 
static and fixed, the exact opposite of its real meaning. 


Posture has many qualities, such as rhythm, pattern 


Abstract of a lecture-demonsiration given to superintendent district 
nurses, Queen's Institute of District Nursing, at a residential course 
in London on ‘Posture and Lifting’. 


weigh 


movement, flexibility, stability, which make up an indi- 
vidual. Poor postural control is due to imbalance of some 
of these factors. 

There is no correct posture. It varies with physique, 
temperament, character and age. It should be regarded 
as a whole. Having made a general assessment it can 
then be analysed as parts of the whole, and minor faulty 
mechanisms which affect the whole can be corrected. 

It would be extremely difficult and would need years 
of experience to give a true picture of posture constantly 
in motion, therefore one tends to study static posture as a 
basis only. For instance, a young person with aching feet 
may have her weight wrongly distributed; this may be 
seen and felt by her when she is standing. Movement is 
less tiring and less strain than stance or static posture. 
Transitory movement avoids tension, static posture 
creates tension. 

The components of a good basic posture are structural 
and muscular. 

A sound bony structure, with joints through which 
the body weight may be carried and which are sufficiently 
mobile to respond freely to the changing posture of daily 
activity, is necessary. In order to balance the skeleton one 
must keep the body weight as near to the line of gravity 
as possible. If the spinal column is straightened, which 
may sound ideal, the line of gravity and the line of body 
could be one and the same. But the spine develops certain 
curves during the upright position in order to balance; 
in maintaining these to a natural degree the body can 
more easily adapt its balance to outside forces and remain 
upright. Exaggerated curves throw the weight too far 
outside the base and result in strained muscles and joint 
ligaments. (Diagrams a, b, c and d.) Loss of mobility 
in any area of the spine must be compensated. 

The balanced position is maintained by accurate 
interplay between groups of muscles anteriorly and 
posteriorly to the body and on either side (laterally). A 
muscle is inefficient if it is not flexible and powerful; it 
must be able to stretch and contract fully. It can only 
do this if the joint over which it works is freely mobile. 

Muscles and joints which never have the opportunity 


to use full range become ‘rusty’ and do not respond easily 


if suddenly required. It is essential therefore that student 
district nurses should have some basic knowledge of their 


mobility excess 


—hollow back 
—strain on 
intended for 
this purpose 


(c) 
| Standing—the line of gravity falls 
through the ear, shoulder and hip. 


(d) 


right wrong 
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Group B* 


body mechanics 
and some oppor- 
tunity to practise 

movement early 
Group C 

The major 
muscle groups con- 
cerned with pos- 
ture are those con- 
trolling the pelvis: 
(a2) abdominal, (5) 
back extensors, (c) hip extensors, (d) hip flexors. 

The pelvis is a mobile structure, pivoting on the hip 
joint, attached to the sacrum and, indirectly, to the 
lumbar spine. One sees (diagrams e, f, g) . muscle 
groups capable of swinging the anterior pelvis upwards, 
therefore the posterior part must be drawn downwards 
and the spine consequently flattened. The same occurs if 
group C contracts or if groups A and C work together. 
The reverse occurs if group B or group D or both groups 
contract, which pulls the spine forwards. 

But if all groups are balanced with no tension but 
sufficient tone to hold the pelvis at the correct tilt, there 
will be a stable point for trunk work above and 
movement below. 

One should feel the different degrees 


back. 
Do not confuse muscle tone with 
tension. Tone is a state in which the 
muscles are ready for action; if they are 
tense they are not ready but have to relax 
first and then consider the move. Muscle 
bulk must not be confused with muscle 
power. Consider the lack of bulk yet the 
tremendous power and control of the ballet dancer. Bulk 
may increase as the result of power but they are not 


synonymous. 


Central Nervous System 


The co-ordinating factor is, of course, the central 
nervous system; its function cannot be more than touched 
upon. It controls the balance of muscle groups in static 
or dynamic postures and it controls the effort put into 


_ work. This effort is all-important to efficiency. 


Each activity requires certain effort which causes 
fatigue. Excess effort does not produce excess efficiency, 
but overshoots the mark, causing inefficiency, clumsiness 
and fatigue. Too little effort is pure waste because the 
result is never achieved and fatigue accumulates. 

Effort in relation to movement is easy to see in such 
work as bed-making. Over-effort leads to tension and 
fatigue, to clumsy movement and lack of rhythm and 
poise. Lack of effort makes everything double the work 
as there is always inertia to be overcome. 

Posture without tension can be learnt by feeling, 
seeing and thinking. No amount of exercise alone will 
correct a bad posture. Seek the students’ co-operation. 


Group D ~/ 
B)L B 
Group A | 
(f) (g) 


in their training. | 


of pelvic movement and be able to know line of Pcs neck not front 
the exact position at any given moment gravity | ee 
and to relate this to lifting with a straight upright ——> \ 
(h) 


How do you start to help 
adjust basic posture? The old 
- method of standing against a 
wall has gone. It is still practised 
sometimes to correct standing by 
starting at the feet and balancing 
bit by bit until you get to the 
head, or vice versa. I hope you 
can see the possible inaccuracies 
of either method—much thought 
produces tension; by the time one reaches the head one 
has forgotten about the feet, and isolated parts of the 
body have been selected before the whole picture is 
considered. 


The key point to posture is the pelvis, therefore any . 


correcting and control must begin here. 

(1) Learn to feel what happens at the pelvic angle 
and the spine when any large group of muscles contracts 
strongly. 

(2) Learn to feel less exaggerated positions and 
correct the visual picture first. 

(3) To make these adjustments, you will see that a 
mobile spine is necessary. The area at which fine adjust- 
ments should be possible, the lumbar spine, is less mobile 
in adults through lack of use and because weight is 
carried by it. 

(4) To make small adjustments and to feel the 
balance of the pelvis, try to lift the body off the pelvis 
by reaching upwards and slightly forwards. 

(5) Elongate the back of the neck. 

These two last movements expand the thorax 
enabling the arms to be held easily and not forced back- 
wards. (diagrams h, 1, j.) 

Local adjustments may be needed to correct foot 


stretch back of 


| 
| 
leaning | 


| 
forward 


mechanism. 

(1) Feet should be directed forwards and not 
outwards. 

(2) Toes should be flat and not clawed. 

(3) Body weight should be distributed between the 
two feet equally. (diagrams k, 1.) 

Weight should be slightly forward, not back on the 
heel. Stand off the feet, not on them. 

In walking, motor propulsion is directed through the 
big toe joint. This, 


' therefore, must be in | as 


the direction of 
movement. Turned 
out feet means pro- 


pulsion off the side \ 

of the joint, leading f, 

to hallux valgus and i= | 

bunions. 
Posture involves (k) (1) 


the ability to relax. 

Do not scorn supports of the right type. Use back supports 
in bucket-shaped car seats so that your back is not 
supported by ligaments. Use chair backs, and have a 
platform for your feet for desk-work if the height of the 


490 


chair and desk are not high or low enough. 

Choose a good supporting lace-up shoe. It is not 
necessary to insist on low heels, some people are most 
unhappy in them. A good heel support and support round 
the instep with enough width to move the toes freely are 
needed in your shoes. 

Use artificial foot supports as a last resort. Muscles 
were meant to support the foot for all its activity and 
will do so in most cases if understood. Practise stretching 
out in bed and do not lie in a huddle. 


Mental and Physical Balance 


.  _. I must mention also the relation between mental and 

physical balance. If you feel 100 per cent. fit everyone 
knows it because of your posture. If you feel only 25 per 
cent. fit your posture illustrates it also. ! 

To summarize briefly. Posture applies to movement 
and must not be considered in relation to static position 
only. It can only be learnt if the student is willing to 
accept the teaching. No amount of exercise alone will be 
of use. The whole body must be considered first, the 
skeletal, muscular and nervous systems. Posture is learnt 
by experience and feeling, by contrasting the right and 
wrong way, and tension and relaxation. A _ correct 
appreciation of effort on these lines will result in efficiency 
at minimum expenditure. 
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New West Cumberland Hospital 


OLMEWOOD Annexe, the first completed part of 
H the building and conversion programme for the 

new West Cumberland Hospital, provides 41 beds 
for tuberculosis patients and later may be used for 
convalescent or geriatric patients. Miss M. I. Wilcock, 
matron, and Mr. T. J. Briggs, administrative officer, 
Whitehaven Hospital, will administer the annexe until 
the new hospital is completed, and Mrs. B. M. Kirk is 
sister-in-charge. 

The converted mansion, empty for 20 years except 
for war-time occupation by the army and by agricultural 
workers, stands in pleasant parkland and provides a 
home-like setting for the patients. The ground floor 
contains three wards, an X-ray department, a treatment 
and consulting room, an office, a kitchen and staff 
dining-room. The first floor contains small ward units 
(the largest has eight beds) and single rooms. On a small 
floor above this is the patients’ day room with an 
adjoining servery. 

Close by, two semi-detached houses have been built 
for use as a nurses home until the main home is built for 
the new hospital. The annexe is to be heated by auto- 
matic gas-operated boilers for the next few years: When 
a new hospital is completed, the annexe will be supplied 

mi. 


Insulin in the Treatment of Diabetes 


by GWEN PHILLIPS, B.PHARM., F.P.s. 


all diabetic patients died in coma, and the 
average life after contracting the disease was 
Six years. | 

Many drugs were tried in the treatment of diabetes. 
Among those mentioned in the British Pharmaceutical 
Codex 1923 are yeast, codeine, hydrogen peroxide and 
uranium nitrate. 

In 1889 Mering and Minkowski demonstrated that a 
principle influencing carbohydrate metabolism was pro- 
duced in the pancreas, and that if the gland was removed 
in dogs, the animals developed severe diabetes. From 
post-mortem appearances of the pancreas, other workers 
showed that the substance was produced by the Islets of 
Langerhans, and the name ‘insulin’ (from the Latin 
tnsula, an island) was suggested. 

In 1921 Banting and Best produced the first insulin 
extract. This extract was injected into diabetic animals 
and always produced a fall in blood sugar. An extract 
was later tried on human patients with similar results. 
It is interesting to note that the first material was injected 
intravenously. Production of insulin was started in this 
country in 1923, and careful clinical trials were conducted 
by the Medical Research Council. It was concluded that 
insulin’ was of great value in the treatment of diabetes. 

During the next 10 years, while insulin was becoming 
increasingly widely used, a very large number of drugs for 
oral use were tested, but most of them were soon proved 
to be worthless. Synthalin was among those which were 
_ found to lower blood sugar, and was used fairly extensively 
for a short time, but was found to be too toxic to the liver. 

Soluble insulin had to be injected several times a day 


(pox the days of insulin, 64 per cent. of 


to obtain adequate control of the blood sugar, and from 
when it was first marketed, workers had been trying to 
make a preparation with more prolonged activity, so that 
fewer injections would be required. In 1936 protamine 
insulin was produced. This was a combination of insulin 
with a fish protein. Soon afterwards it was discovered 
that traces of zinc greatly increased the stability of the 
preparation and also prolonged the activity. And so 
protamine zinc insulin was born. After an injection the 
effect is slow in onset, but lasts for about 24 hours. Using 
this and some soluble insulin to tide over the first few 
hours before the protamine zinc insulin takes effect, it is 
often possible to control the blood sugar with only one 


njection a day. 


Globin insulin, a combination of insulin with a 
protein obtained from red blood cells, was produced in 
1943. It is intermediate in action between soluble and 
protamine zinc insulins. It is claimed that it produces 
fewer reactions on injection than protamine zinc insulin, 
but it is generally necessary to give two injections a day. 

Isophane insulin is popular in the United States, but 
has not been used very extensively in this country. It 
is a protamine zinc insulin, but there is no excess of 
protamine, so that it is possible to mix it with soluble 
insulin without any loss of activity of the latter due to 
precipitation. In activity it is more rapid in onset and 
of shorter duration than protamine zinc insulin. 

The new insulin zinc suspensions (introduced in 1953), 


are generally agreed to be an improvement on the old 


forms. There are three: insulin zinc suspension (amor- 
phous), insulin zinc suspension, insulin zinc suspension 
(crystalline); also known respectively as semilente, lente 
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and ultralente insulins. They are dispersions of insulin 
with a small proportion of zinc added. The duration of 
activity depends on the size of the particles, varying 
from amorphous, with a duration of 12-18 hours, to 
crystalline up to 36 hours. The amorphous is, of course, 
the most rapid in onset. Insulin zinc suspension (lente) 
is a mixture of 30 parts amorphous to 70 parts crystalline, 
this being the mixture which suits the majority of patients; 
but any of the zinc suspensions may be mixed in any 
proportion to suit the requirement of individual patients. 

Using these new preparations it is possible to 
stabilize most patients on one injection a day. As they 
contain no foreign protein except the insulin itself, they 
are less liable to produce reactions at the site of injection. 
It is usually necessary to increase the dosage when 
changing from protamine zinc insulin. 

Recently laboratory tests have been carried out on 
certain sulphonamide drugs which cause hypoglycaemia 
when taken orally. This action was discovered during 
clinical trials of a new sulphonamide. The two at present 
available are carbutamide. (Bucrol, B.Z55) and tolbuta- 
mide (D.860. Rastinon). ' Tolbutamide is not actually a 
sulphonamide, but a close relative. They are most 
effective in middle-aged and elderlv patients, especially 
those with a tendency to obesity, and where the disease 
is of r cent onset. It has been possible to gain adequate 
control of the blood sugar in some cases without the use 
of any insulin. They are not generally suitable in young 
diabetics, and there have been several cases of severe 
agranulocytosis and thrombocytopenia reported, and so 
it is necessary to keep all patients under close supervision ; 
the use of these drugs is confined to hospitals at present. 

Research is still going on, and doubtless several new 
drugs will be produced, but it seems likelv that insulin will 
continue to play a major part in the treatment of diabetes. 


For Student Nurses 
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Mental Health Refresher Course 


A HIGHLY successful five-day refresher course for 


those in various branches of the mental and mental 
defective services in Bristol and county was held from 
April 1—5 at Clifton Hill House, one of the women’s halls 
of residence of Bristol University. About 30 men and 
women attended and much appreciated the varied 
programme of lectures, films, discussions and visits to 
places of interest, which included a tour of the Burdon 
Neurological Institute, with explanations by Dr. Grey 
Walter, whose work on EEG is so well known. Members 
of the course comprised three doctors, members of nursing 
staff from several local hospitals, social workers and 
occupational therapists. 

The course is one of a series which has been held 

for the past six years, and was considered one of the best 
vet held; it was arranged by the Department of Public 
Health of the University and Bristol Public Health 
Department. Professor R. C. Wofinden, medical officer 
of health, gave the opening address, and Dr. H. Temple 
Phillips, chief assistant medical officer, presided as chair- 
man. 
The emphasis during the course was on the pre- 
ventive side of mental health, and included an address of 
absorbing interest on ‘Epilepsy in Relation to Mental 
Illness’ given by Dr. R. E. Hempill, medical superintendent 
of the Bristol Mental Hospitals Group and lecturer in 
psychiatry to Bristol University. Another subject covered 
of particular current interest was the talk on ‘Preventive 
Mental Health in relation to Maternal and Child Care’ by 
Dr. W. G. Harding, divisional medical officer, London 
County Council. 


A Suggested Answer to a State Examination Question, | 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


PRELIMINARY STATE EXAMINATION. PART 2 
Principles and Practice of Nursing 


Question 3.—A patient is likely to be confined to bed for a long 
period. What are the important considerations in feedtng this 
patient? 

There are several important considerations in the feeding 
of a patient likely to be confined to bed for a long period. 

1. Nutritional needs must be met. 

2. The nature of the ilimess must be considered. 

3. Individual tastes, appetite, and sometimes religious 
prejudices must be catered for. 

The nutritional needs of a healthy person are assessed 
according to his age, weight, and daily activity, whereas when 
confined to bed an adult is usually allowed a diet containing 
about 2,000 calories a day. In providing this, one must con- 
sider the nature of the illness, but the principles of nutrition 
for every variety of patient, whether old, young, unconscious, 


_ rational or normal, remain the same. 


_ Protein must always be given in adequate amounts, as it 
13 0 ee for tissue repair and for the maintenance of body 
weight. 

Carbohydrates, especially root vegetables, are better 
restricted for patients confined to bed for a long time, as they 
tend to cause flatulence and therefore abdominal discomfort. 
Sugar and glucose are suitable for inclusion. Fat in the form 
of butter or bacon is usually well tolerated but such dishes as 


suet puddings and dumplings are best avoided, except for 
those adolescents and young adults whose appetites remain 
unimpaired. Fresh fruits or fruit juices should be included, 
fluid intake should be adequate, and vitamins added as 
required. 

Having decided upon the content of the diet, the next 
consideration is to make it mteresting and acceptable to the 
patient. Food should be well prepared and daintily presented 
in a suitable form for the particular patient. Care should be 
taken that hot food is really hot when it reaches the patient, 
and that culd food is really cold. 

Monotoay must be avoided, and individual taste con- 
sidered as far as possible, but the patient should not be con- 
sulted too often about his meals, after the nurse has learned 
his tastes, as the elements of anticipation and surprise add 
interest to mealtimes and help to relieve the boredom of a 
long illness. 

If the diet is a special one which does not allow of much 
variety because of a medical condition, change can be effected 
by the introduction of different colour-schemes in the tray 
cloth, crockery, flowers or sometimes garnishes. The appetite 
is often capricious and needs tempting, particularly in the 
case of a child where the intake of sufficient nourishment is 
often vital to life. Here an imaginative nurse who can invent 
stories, or otherwise persuade a sick child to take his food, is 
as important a consideration in the feeding of patients as the 
constituents of the meal itself. 

With regard to the actual presentation of the food, the 
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same conditions apply to the patient who is in bed for a long 
time as to those who are acutely ill. 

Mealtimes must not be rushed nor interrupted, but 
should be arranged as a pleasant interlude for the patient. 
The ward or room should be. tidy, quiet, and well ventilated, 
_and all painful treatments concluded well before hand. The 
patient should be .made comfortable and adequately sup- 
ported, and if he is able to feed himself his tray or table 
should be properly laid and nothing forgotten. When every- 
thing is ready the food should be served and placed comfort- 
ably within the reach of the patient. Time should be allowed 
for the enjoyment of each course, which should be served 
separately. 

If the patient is to be fed, the nurse should allow time 
not only for mastication but for a little conversation if 
desired, as this is one of the few opportunities that a patient 
has for any social contact with his nurse, and for patients 
confined to bed for a long time this also becomes an important 
consideration. 

If all these points are considered, and meals are provided 
which are adequate in amount and content, well prepared, 
interesting, and attractively arranged to tempt the most 
fastidious and capricious of appetites, and if they are pre- 
sented to the patient by a scrupulously clean and sympathetic 
nurse, the patient who is likely to be long confined to bed 
will be considerably helped along his road to recovery. 
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Welfare of Handicapped Persons 
Advisory Council 


A: announced in the House of Commons on April-1, the 
following members have been appointed of the Minister 
of Health’s Advisory Committee on the Health and Welfare 
of Handicapped Persons under the chairmanship of. Mr. 
Edward Evans, C.B.E., M.P., Lowestoft. 

N. D. Bosworth-Smith, Esq., c.B.; T. M. Cuthbert, Esq., 
M.R.C.S., L.R.C.P., D.P.M., medical superintendent, St. Luke's 
Hospital, Middlesbrough; Alderman Mrs. O. G. Deer; Miss 
S. T. Hart, M.A., A.M.1.A., almoner, Rova] Free Hospital; 
Miss G. MacCaul, T.M.A.O.T., occupational therapist, King’s 


College Hospital; Alderman E. E. Mole, J.p.; Sir Cecil 


Oakes, c.B.E.; Alderman Miss May O’Conor, c.B.E.; Professor 
Sir Harry Platt, M.D., M.s., P R.C.S., professor of orthopaedic 
surgery, Manchester; R. G. Richards, Esq., 0.B.E., F.c.1s.: 
Godfrey Robinson, Esq., c.B.E., M.c.; Alderman R. G. Robin- 
son, J.P.; Lady Sempill; Professor A. B. Semple, M.D., D.P.H., 
medical officer of health, Liverpool; T H. Smith, Esq., m.n.£.; 
Miss B. H. F. Townsend, s.R.N., S.C.M., H.V.CERT., superin- 
tendent health visitor, Tottenham, member, Standing 
Nursing Advisory Committee; Alderman Lieut. Cmdr. J. H. 
Turner, R.N.; J. A L. Vaughan Jones, Fsq., M.B., CH.B., 
J.P., general practitioner; H. Willard, Fsq. 


TO COMFORT ALWAYS: Mental Health Series, B.B.C. Home Service—2 


WO problems for discussion in the second of the 
| BBC’s series on mental health, Zo Comfort Always, 

were “The Feeble Mind’ and ‘The Feeble Body’. 
James McKechnie as narrator did an excellent job and 
the personal accounts and interviews were once more, as 
‘in the first programme, most impressive. 

The difference between mental deficiency and mental 
illness was clearly defined, the imperfectly developed mind 
of the mental defective being likened to a club foot in that 
there is no cure, but the person can be helped to live as 
near normal a life as possible despite the defect. 

Statistics show that there were 300,000 mental 
defectives in Britain alone, and that out of every 11 
children born, one is educationally sub-normal. Five per 
cent. of all mental defectives are idiots, described as need- 
ing constant supervision because they have no sense of 
danger; 20 per cent. are imbeciles, unable to gain from 
instruction, even in a special school, and 75 per cent. are 
feeble-minded, often referred to as ‘soft’ or ‘lacking’. 

There appeared to be no hard and fast line between 
the normal and the backward child, and reasons for mental 
backwardness were not always obvious. Sometimes disease 
or injury before or during birth could be the cause, or 
occasionally, we were told, it could be hereditary. 

Most of the recorded interviews were about the extent 
of this vast problem and the ways of tackling it. Where 
the ordinary day school was not overcrowded, parents 
were advised not to send their backward children to a 
special school. Much could be done by an understanding 
teacher in an ordinary class, providing the target was not 
fixed too high. It was a good thing for mentally defective 
children to be kept in their own home but in this case 
parents were advised not to discourage them from attempt- 
ing to do things for themselves, even if they made a mess, 
for partial success led to further effort. 

Special schools had their own variety of problems, as 
told by one particular principal. One small boy, suffering 
from some degree of brain damage, was quite dumb, and 
on admission just sat and banged his head until it hurt, all 
day. At first it was impossible to establish any relation- 
ship with him at all; by degrees, however, he grew to rely 


on one or two members of the staff, and in their company, 
s'owly came to being as near to a human being as was 
possible. The principal emphasized the problem of the lack 
of direct personal contact, and urged friends and relatives 
to visit more often. 

A doctor tried to give some idea of the aim of mental 
deficiency hospitals; he stressed the fact that it was not 
one-way traffic, that their purpose was te train and to 
treat, not to detain indefinitely. It had been proved that 
with training the quality of the work done by these 
patients could be extremely good. Simple, unskilled jobs, 
like putting on beer-bottle tops or tedious assembly jobs 
in a factory, were so terribly boring to the average worker, 
but they required all the attention of those with limited 
intelligence and there was no time for wool-gathering. To 
them, the job had some importance and made them feel 
useful. The difficulty was to find sympathetic employers 
who would have patience and tolerance. 

James McKechnie then went on to discuss the second 
problem, that of the mental health of the elderly. He 
reminded listeners that we were an ageing nation, and that 


‘much could be done to prevent so-called ‘senility’ if people 


would only refuse to let their minds become sluggish. He 
felt that one of the dangers was compulsory retirement 
without planning. Idiosyncrasies that developed as we 
grew older often led to delusions unless our minds were 
kept active. Lack of an object in life, and particularly 
social isolation, were the causes of a good deal of the 
mental derangement in the aged. 

Listeners heard personal accounts of the benefits 
derived from an old people’s centre in Finsbury. One old 
lady said that she was certain that were it not for the club 
she would have died long ago. The feeling of being. 
forgotten, and of having no interest, was unbearable; now 
she felt that she was once more ‘in the swing of things’. 

In summing up, James McKechnie reminded listeners 
once more of the tremendous challenge to the community, 
that although physicians could relieve often, each member 
of society had responsibility towards its more helpless and 
unfortunate members, and we too, should be ready ‘To 
comfort always’. A. H. B., S.R.N., R.M.N. 


| 


” Nursing Times, May 3, 1987 
CENTRAL COUNCIL 


organized by the Central Council for Health 

Education, attracted over 60 medical and nursing 

officers in public health departments in many 
parts of the United Kingdom to St. John House, London, 
in February. Professor C. W. C. Nixon, professor of 
obstetrics, London University, who was introduced by 
Sir Allen Daley, chairman of the National Association for 
Maternal and Child Welfare, opened up many lines of 
thought in his inaugural address. 

‘Motherhood and childbirth are of perennial interest,” 
he said, ‘“‘but recently there has been an outburst of 
publicity and now is the time to use public interest.”’ 
Because an excess of science had made civilization 
unnatural there was a move to return to the primitive, but 
this became absurd when carried too far. ‘Natural’ child- 
birth, much in the news lately, had several meanings for 


\ F OUR-DAY seminar on education for motherhood, 


_ different people. There was no evidence that relaxation 


exercises affect damage to the perineum during labour and, 
he thought, a cleanly cut episiotomy was better than a 
stretched perineum. 

Excessive use of analgesics was just as bad as the 
lack of them. Giving or withholding relief from pain 
depended on each case and was not an issue in itself. A 
sensitive, intelligent woman could and did decide to work 
with nature during labour. 

Many women could not get to antenatal clinics and 
could not get information otherwise; far too many were 
left in the dark, troubled and worried. The health visitor 
had the job of helping young parents to understand the 
great emotional significance of pregnancy, the ambivalent 
feelings and changed relationships in the family. Physical 
exercises, and education in carriage before and after birth 
were best left in.the hands of trained physiotherapists. 
A group of advisers could help mothers better than one 
person, provided it was an entity and not just a collection 
of individuals. There was less personal involvement with 
the mother and the group acted as a damper on the 
egotism of the midwife or doctor! 


Hospital Confinement 


On the current question, hospital or home confine- 
ment, Professor Nixon was quite definite that delivery 
was safer in hospital and that mothers sensed this. A 
survey of 410 women in Kent, recently, showed that 318 
of them preferred hospital confinement because they felt 
safer. ‘But’, he said, to loud applause, “hospitals must 
be less frigid and impersonal. Humanizing some of the 


maternity wards is more important than humanizing 


milk!”’ 
Mothers were more vulnerable during labour and one 
should avoid false promises and disappointments arising 
from conflicting advice. There should be more co- 
operation between people on the district and staff in 
hospitals. The maternity ward sister could not see the 
mother as a human being if she only arrived in the ward 
for the first time when she was in labour; teaching in 
welfare clinics became meaningless to the mothers, and 
to the teachers if no results of the teaching were seen. 
Professor Nixon suggested that antenatal teaching 
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Education for Motherhood 


could become stereotyped, no one cult or method was the 
best for all mothers and there was plenty of room for the 
individual approach. His final suggestion was that a 
broadening of understanding was only inhibited by oneself. 

The panel discussion on the next day contained quite 
an eye-opener for an audience already stimulated by 
Professor Nixon’s address. Dr. Charlotte Naish, chairman, 
introduced herself as a family doctor who saw the long- 
term results of antenatal teaching and maternity work, 
and then introduced the three other members of the panel: 
Mrs. Harding, a mother of five sons, Miss Joan Williams, 
S.R.N., S.C.M., health editor of a woman’s magazine with 
a mass circulation, and the Hon. Eve Chetwynd, s.R.N., 
S.C.M., M.T.D., H.V.CERT., tutor in charge of district 
training, Watford Maternity Hospital. 


Having a Baby at Home 


Mrs. Harding, urged by her mother, a midwife, had 
had her first baby at home; she did not go to an ante- 
natal clinic and visited her doctor three times. She was 
shy, nervous and ignorant and yet was only in labour for 
half an hour; she had painless contractions but had a 
long spell of shaking afterwards. Her second baby was 
delivered in a hospital which allowed her first baby, then 
a toddler, to accompany her. She was able to watch him 
playing in the garden while she was in the ward. The 
third and fourth babies were born in an R.A.F. nursing 
home during the war. She remembers both as pleasant 
experiences; all the mothers had their husbands in the 
forces, some were abroad. There was a happy atmosphere 
although everyone shared a disappointment that the 
husbands could not see their new babies. 

When Mrs. Harding became pregnant for the fifth 
time she could not find time to attend antenatal clinics 
and decided to try the Grantly Dick Read method. She 
read the book and practised the exercises and felt no pain 
during labour until the head was born. She had very 
powerful contractions and a great feeling of relaxation 
and enjoyed the birth. Her fifth son she looks upon as the 
best of the family and believes that this is because the 
birth became a family occasion which helped the elder 
boys’ education. 

It was Miss Williams, however, who startled the 
audience with her news that last year she received 30,000 
letters from mothers in need of help, many of whom said 
they could not go to the family doctor or to clinics 
because no one had time to sit down and discuss problems 
and answer questions—everything was too rushed and 
everyone was too abrupt. Other mothers wrote about 
the depression they had felt after birth, the exhaustion 
doing housework and the indifferent treatment they had 
received during labour. She was often able to direct 
mothers to the appropriate clinic or doctor for help, but 
many felt more inclined to discuss their problems with her. 
Her remarks brought home the fact that there is real need 
for help to mothers and suggested there is no room for 
complacency. 

Antenatal classes were often too big and there were 
too many mothers to teach individually, the Hon. Eve 
Chetwynd thought, and her answer was to begin discussion 
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clubs for mothers, especially for those having their first 
baby. She found that mothers were often lonely, that they 
enjoyed classes and found it easy to ask questions. They 
were particularly receptive to teaching and often came 
to her classes from many miles away. She believed that the 
informal atmosphere was more conducive to learning than 
the atmosphere of the usual antenatal clinic. 

Dr. Naish summed up by saying that there were no 
bad mothers, in spite of what many people felt; it was 
their training, home conditions and background that led 
to bad mothering. Criticism and orders led to mothers 
giving doctors and midwives wrong information about 
themselves; they only said what they thought the doctor 
and midwife wanted to hear. 

Wednesday afternoon was taken up with visits to 
University College Hospital Obstetric Department, Caver- 
sham Road Centre and Woodberry Down Health Centre; 
in the evening three films, My First Baby, Home Con- 
finement and Childbirth Without Fear, were shown. 

The audience broke up into four groups on Thursday 
morning to discuss preparation for labour, parentcraft, 
individual health education in the clinical situation and 
administrative problems in the organization of antenatal 
health education. 

In the afternoon, Professor R. C. Wofinden, medical 
officer of health, Bristol, talked about the William Budd 
Health Centre, and showed pictures of this building and 
others in Bristol, charts and forms used by the staff. Even 
before 1948, he said, Bristol had gone further than many 
areas in providing an obstetric service which included post- 
and antenatal care in which hospital obstetric consultants, 
local authority doctors, midwives and health visitors 
worked together. 

But the opportunity to include the family doctor 
came in 1952 when the William Budd Health Centre was 
opened, a simple, unpretentious and inexpensive building 
in which five general practitioner and local authority 
clinics for maternity and child welfare operated together. 
It had become a general meeting ground for all workers 
in the service, family doctors, consultants, local authority 
doctors, health visitors, midwives, home nurses, children’s 
and probation . officers, school nurses and voluntary 
workers. 


Better Human Relationships 


Professor Wofinden believed that, although it was said 
that difficulties in human relationships between staff could 
be resolved over a cup of tea, the cup “‘must be provided 
at the right place and at the right time. Where else’, 
he said, ‘“‘does the opportunity arise for a quiet informal 
chat about mutual problems? Certainly not in hospital 
nor in the doctor’s surgery.”’ Patients also benefited 
indirectly from the improved relationships of those looking 
after them and directly from being able to get all they 
needed in one place. Duplicate records were kept for 
the hospital and the centre, and a personal record card 
was kept by the mother. 

Professor Wofinden ended his account with the re- 
mark that with this integration of public health authori- 
ties, family doctors and hospital staff, much had been 
accomplished to ‘ educate the educators ’. 

After tea on Thursday, two staff members .of the 
Central Council for Health Education, Mr. D. Lynton 
Porter, education officer, and Mrs. W. E. Duncan, 
publications officer, demonstrated some of the techniques 
used for health education classes. Mr. Porter talked in 
such a way as to invite answers from the audience without 
actually asking questions. In time the audience found 


itself participating in the lecture and teaching itself, 
guided imperceptibly by the speaker. 


The use of flannel- 
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graphs, presentation of pictures and models and some of 
the educational pamphlets used by the Council were 
demonstrated. 

Friday was summing-up day. In the morning 
discussion groups prepared their reports and in the 
afternoon each group presented its report to the audience 
which now included some of the speakers. Some of the 
interesting points discussed were: how and what to teach; 
films, still photographs or flannelgraphs; what and when 
to tell children about sex relationships; how to ‘use’ 
grandmothers; how to help mothers become independent 
and able to handle their own problems; and how to 
‘educate the educators’ in this technique. 

It became clear that there was much to discuss 
further among other people in the service who had similar 
problems. When Dr. John Burton, director of the Central 
Council for Health Education, who had been in the 
audience and had from time to time expressed many 
pertinent views and asked provocative questions and who, 
one felt, had been guiding the conduct of the seminar 
all through, asked if people felt that a seminar such as this 
should be taken round the country, there was an unequi- 
vocal “Yes !”’ from the audience. EB. 


Are You Going to Italy? 


FLORENCE 


European ‘culture vultures’, making some people 

long to visit it, and having the opposite effect on 

others. But whatever you have heard about 
Florence, and whatever your artistic sensibilities (or lack 
of them) may be, I am convinced that you will enjoy 
spending some time there.. 

The city is on the banks of the river Arno, and, on 
account of its low-lying situation, can be unpleasantly hot 
and extremely tiring. The best place from which to get 
a first view of Florence would undoubtedly be the Piazza 
Michel Angiolo, a fine square perched high on the hill on 
the opposite side of the river from most of the city, and 
giving a splendid bird’s-eye view of the city itself. One 


Piss CE has a reputation as the mecca of 


can stand there and see the Arno stretched immediately 


below, deep down in the valley, like nothing so much as 
a threshold you are about to cross to enter the city. 

Chief among the churches is the (to us) extraordinarily 
coloured cathedral—one might in the distance mistake it 
for the local swimming pool. In the square in front of it 
stands the Baptistery, a very old structure of unknown 
origin, but showing an amazing number of influences in 
its architecture, the oldest being certainly pre-12th 
century. 

The southern and northern gates are 14th century, 
but it is the eastern which have become famous. They are 
more usually referred to as the golden gates, or the Gates 
of Paradise—this latter name being given to them by 
Michelangelo. The gates are composed of 10 bas-relief 
panels, depicting scenes from the Old Testament, and are 
hence the object of pilgrimages by members of all three 
great monotheistic religions—Mohommedanism, Judaism 
and Christianity. 

The cathedral (The Church of Santa Maria del Fiore) 
is startingly coloured, with a vivid red tiled roof and white 
marble ribs, and is situated among lawns of a rich green; 
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The foundation stone was laid in 1298, and the most recent 
work is the facade, which was completed in 1887. Yet the 
building is a surprisingly integrated entity architecturally. 
Inside, the absence of anything jutting out into the build- 
ing itself gives a quite deceptive impression of size, though 
the actual area is by no means small. In the left hand 
sacristy Lorenzo the Magnificent took shelter from the 
plotters of the Pizzi conspiracy in 1778, while his brother 
was being murdered. 

Michelangelo’s unfinished ‘Pitta’, in the left transept, 
was done in 1555, when he was 80. The face of Joseph of 
Arimathea is supposedly a portrait of the artist himself. 
The 463 steps to the dome are worth the effort of climbing 
for the view over the city, and the welcome breeze one 
finds there. 

A remarkably sensible idea is the cathedral museum, 
which is precisely what it says it is. Here is on view every- 


- thing relating to the history of the cathedral, and frag- 


ments of statues and stone work which have had to be 
replaced. In the last hall of this museum is the famous 
silver altar, originally destined for the Baptistery, on which 
for over a century the most skilled craftsmen of Florence 
worked on the wrought silver panels, and the impressive 
Gothic framework. 3 

The three great squares of Italy are St. Peter’s in 
Rome, St. Mark’s in Venice; and the Piazza Signoria in 
Florence, which has during the course of centuries been 
transformed into a real open air museum. Masterpieces, 
such as Cellini’s ‘Perseus’, Michelangelo’s “David’ (another 
excellent copy of the original now in The Accademia), 


Orthopaedic Nursing 


(second edition).—by Mary Powell, s.R.N., M.C.S.P., ORTHO- 
PAEDIC NURSING CERT. (FE. and S. Livingstone Limited, 16 
and 17, Teviot Place, Edinburgh, 27s. 6d.) 


Written primarily for nurses and physiotherapists 
working in orthopaedic hospitals, this book is also very 
useful to nurses doing similar work in other hospitals. It 
is dedicated to the memory of Dame Agnes Hunt and is 
based on her teachings. 

The first edition was written some years ago and 


- published in 1951. Since then many changes have taken 


place in orthopaedic treatment, notably the conquest of 
tuberculosis by means of antibiotics. But the discovery of 
a new weapon does not mean that we can throw away the 
old ones. Patients suffering from tuberculosis still require 
general and local rest, fresh air, good food and freedom 
from worry. Furthermore, the principles of treatment and 
nursing care described in the chapters dealing with this 
condition are applicable to other conditions, for example 
a child suffering from Perthe’s disease or from pyogenic 
arthritis of the hip may require prolonged fixation in a 
frame; full instructions are given in this book about the 
care of patients in these frames. 

There are 271 pictures and diagrams showing the 
many types of frames, splints and orthopaedic equipment, 
also their uses. | 

The book also contains advice about the patients’ 
well-being; their comfort and happiness must come before 
tidiness. The proper treatment of the orthopaedic patient 
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Donatello’s bronze group of Judith, and the famous 
marble group of the ‘Rape of the Sabines’ all stand here. 

Nearby is the Uffizi gallery, which must be for many 
the chief object of a visit to Florence. Here there are 
pictures by Filippo Lippi, Michelangelo, Leonardo da 
Vinci, del Sarto, Coreggio, Raphael and, probably the 
most famous, the ‘big four’ of Botticelli—‘Spring’, ‘The 
Madonna of the Magnificat’, “The Birth of Venus’, and 
‘The Adoration of the Magi’. A book would hardly give 
space enough to mention the pictures, let alone the other 
work in this gallery. | 

The other great gallery in Florence is the Pitti 
Palace, which owes its existence to one of the famous 
family of Medici. Here is work by Tintoretto, Raphael, 
del Sarto, Titian and Sanzio—a collection not perhaps as 
breathtaking as in the Uffizi, but very worthwhile seeing. 

On the Ponte Vecchio, a really fascinating old bridge 
lined with shops, and workshops where cameos are made 
and coral necklaces threaded, one can buy magnificent 
gold-leaf leather work. 

One can watch the cameos being cut from horn, and 
even ask for a particular pattern to be cut. There are also 
for sale the splendid little miniatures of the great paintings 
from the galleries—done with infinite care with tiny 
brushes under heavy magnification. 

No single thing, or even list of things, can typify 
Florence. Its numberless paintings and sculptures and 
churches and eating houses are all ingredients of the 
essential city. 

C. J. MARTIN-DOYLE. 


lies, not only in the care of his body, but in the creation of 
an atmosphere of hope and security. The chapter on 
plaster of Paris technique reminds one that the patient 
feels the inside, that a nicely polished exterior does not 
make it comfortable! 
The book is packed full of useful advice and informa- 
tion and is well worth having. 
B. A. M. F., S.R.N., B.T.A.CERT. 


Essentials of Physiology 


(70th edition).—by Bainbridge and Menzies, edited and 
revised by H. Hartridge, M.A., M.D., SC.D., M.R.C.P., F.R.S. 
and J. L. d’Silva, M.B., PH.D., D.sc., M.R.c.P. (Longmans, 
Green and Co. Limited, 6 and 7, Clifford Street, London, 
36s.) 


After a period of nearly 16 years the entire content of 
this book has been revised and many chapters have been 
rewritten. The arrangement of the material into para- 
graphs headed by titles has been omitted and replaced by 
a more continuous text, making for easier reading. 

The amount of detail included varies greatly. Although 
some chapters are too brief to be of value to the nurse, 
others could be used with advantage, particularly for 
reference. Especially at the beginning however, the sub- 
ject matter is rather advanced even for post-certificate 
nurses, and presupposes a greater knowledge of organic 
chemistry and of physics than the majority of student 
nurses possess. An introductory chapter on elementary 
physical and chemical principles and the inclusion of 
chemical names, as well as formulae, would make the book 
more. intelligible to a greater number of readers. 

Most of the diagrams are well selected and clear, but 
one (in Chapter 18) is confusing, in that it has to be read 
from right to left. 

Although the book has been brought up to date, it is 
a pity that the only simple method of artificial respiration 
mentioned is Schafer’s Method, and this is, incidentally, 


= 


J 
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inaccurately described. 

The sections dealing with kidney function, with 
regulation of body temperature and with the eye, are 
concisely and clearly expressed. ~ 

Although this book would be of value in a school of 
nursing library, nurses would need careful guidance in 
its use. 

B. D., S.R.N., S.T.CERT., D.N. 


An Introduction to Human Biology 


for Students in Schools of Nursing, Physiotherapy and Physical 
Education.—by Marjorie F. Martin, B.sc., PH.D., F.Z.S. 
(English Universities Press Limited, St. Paul’s House, 
Warwick Square, London, E.C.4, 12s. 6d.) 

This forms a fascinating school textbook with its 
simple beginning on ‘the structure of matter leading on 


through plant and animal life to a quick survey of human 


biology. The text is clear and easily comprehensible, and 
the line diagrams illuminating and adequately labelled, 
Fig. 82 excepted. This diagram can be puzzled out but the 
longitudinal view extending the cross section of the cord 
makes it difficult to follow. 

Section 4 dealing first with colonies and societies then 
with the action of parasites and the reactions they provoke 
is slight but fascinating as also Section 5 on balance and 
rhythm. Perhaps indeed these sections particularly 
exemplify what must be the main function of this book, to 
open a young student’s mind to some of the fascinating 
closely linked fields of study which lie before those who 
would become ‘Students in Schools of Nursing, Physio- 
therapy and Physical Education’. This book can certainly 
be recommended for the use of those preparing to take up 
any of these forms of service. : 

E. J. B., S.T.CERT., D.N.(LOND.) 


Group Psychotherapy 


The Psycho-analytic Approach.—by S. H. Foulkes and E. J. 
Anthony. (Penguin Books Limited, Harmondsworth, 


- Middlesex, 3s. 6d.) 
In recent years, great emphasis has been placed on 


group work of all kinds. All grades of staff in all branches 
of nursing at some time or other, find themselves having 
to lead or participate in a group. At times almost magical 
qualities have been bestowed on groups. People have 
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sometimes acted as though to meet together in a group 
will solve all manner of hitherto insoluble problems. The 
facts—as anyone who has tried to start a group knows— 
are that even more problems are raised, especially at first. 
All too often through lack of knowledge of group processes, 
the group ends prematurely with a sense of disillusionment. 
This book will help many nurses who are interested 
in understanding group dynamics. It is of special interest 
to the psychiatric nurse, for she frequently escorts the 
patient to the door of a room, leaving him to sit day after 
day with others taking part in group psychotherapy. Un- 
less she belongs to the fortunate few who are actively 
involved in group therapy, the whole process may remain 
a mystery to her. Dr. Foulkes and Dr. Anthony have 
opened the door and invited her to share their experiences, 
describing them in a simple style comparatively free from 
argon. 
se The book is divided into three parts. The first part 
summarizes the different schools of thought in group 
therapy and introduces the author’s particular methods. 
The second part is devoted to clinical material of a 
lively—and at times amusing—nature, written partly by 
a patient in the group and partly by the doctor. The 


reader is taken into the group, introduced to the people 


and hears what they have to say to each other. Interest 
never flags for the people are described vividly and clearly 
illustrate various theoretical reactions. 

The third part elaborates theoretical considerations 
and is written for the more advanced reader—although 
many newcomers will find this section of interest too. 

The preface advises the reader how best to read the 
book. It says: “The reader will be sufficiently informed if 
on a first reading he attempts to obtain a general im- 
pression’. This is good advice, for nurses new to the sub- 
ject may find the first chapter summarizing different 
group theories difficult to follow, but the excellent clinical 
material soon brings the theory into perspective. 

The general outline of the book is good. Apart from | 
a helpful preface, the first page of each chapter states 
clearly the contents of the chapter. This acts as a useful 
guide and summary of the salient points. 

Although this book is designed primarily to describe 
the treatment of patients with a psychiatric illness, it is 
relevant to groups of all kinds. Every school of nursing 
library should have a copy. 

E. S., S.R.N. 


N.A.M.H. CONFERENCE ON MALADJUSTED CHILDREN 


VER 700 members of the National Association for 

Mental Health met at Church House, Westminster, 
on April 11 and 12 for the conference on maladjusted 
children in relation to the Underwood Report 1955. 
The Lord Chancellor, the Rt. Hon. Viscount Kilmuir, 
gave the opening address, reviewing the report and the 
whole problem: which is still very much a matter for 
concern. Professor Ben Morris, director of the Institute 
of Education, Bristol University, discussed some of the 
causes of maladjustment and also suggested that one of 
the reasons why the various groups concerned with the 
problem of treatment and prevention could not deal with 
it adequately was because professional jealousies and 
rivalries prevented co-operation between them. 

Dr. Kenneth Soddy, director of the Child Guidance 
_ Training Centre, continued this theme and gave it as his 
opinion that one of the contributory factors to the 
problem was the inadequate training of child psychiatrists, 
psychologists and psychiatric social workers. This 
continued in spite of the many reports and official com- 


mittees in recent years. The delay in implementing the 
recommendations made until all the evidence had been 
produced had meant that the problem was still not being 
properly dealt with. Dr. Soddy emphasized Dr. Margaret 
Mead’s recent plea for positive thinking about mental 
health and went on to outline the ways in which malad- 
justment began in infancy. 

Four speakers, Dr. Elfed Thomas, director of educa- 
tion, City of Leicester, Dr. John Bowlby, deputy director, 
Tavistock Clinic, Miss D. E. Harvie, children’s officer, 
Kent, and Mr. W. F. Kemp, headmaster of Bredinghurst 
School of maladjusted boys, London, discussed methods 


used by them to deal with the problem. The conference 


ended with a discussion by Dr. Mildred Creak, physician 
in psychological medicine, Hospital for Sick Children, 
Great Ormond Street, and Mr. H. Martin Wilson, secretary 
for education, Shropshire Education Committee, on the 
prospects for the future. The first day of the conference 
was presided over by Lady Norman, J.P., and the second 
by Mrs. W. R.C. Halpin, 
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1. This plaque marks the 
room in which penicillin 
was discovered in 1928. 
What was once a labor- 
atory is now a bed-sitting 
room for two students do- 
ing maternity work. 


3. The mould penicillin notatum con- 
taminated a culture plate (in Alexander 
Fleming’s laboratory) in 1928. Here is 
a reproduction of the appearances 
Fleming saw; around the mould the col- 
onies of organisms were dissolving away. 


2. This portrait of Sir 
Alexander Fleming at the 
age of 70 hangs in the 
library of the Wright- 
Fleming Institute of 
Microbiology which re- 
places the little laboratory. 


PENICILLIN 


A filmstrip produced by Camera Talks in 
co-operation with the Wright-Fleming Institute, 


St. Mary’s Hospital, Paddington, London, W.2 


4. This is the growth of the original mould. The colour varies 
At certain stages drops of yellow 
fluid can be seen on the surface. These drops are a weak solution 
of the drug afterwards known as penicillin. The mould itself 
had been seen and named previously but its action had not been 


with the age of the culture. 


noticed. - 


9. How the characteristic tufts of spores look under the 
microscope. 
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6. On the middle plate Fleming grew the mould and planted a wide 
range of organisms in streaks round it. Some, like the staphylococcus, 
the organism causing boils (which was on the original plate), are 
prevented from growing, while others, such as the typhoid bacillus, 
are unaffected and grow well up to the edge of the mould culture. 
The other plates are modifications of this idea. The culture fluid in 
which the mould has grown has been filtered and added to ditches, 
punch holes, cylinders or discs of blotting paper. It has diffused out 
and prevented the growth of organisms (anticlockwise). 

In many laboratories these are the methods used for testing the 
sensitivity to penicillin of strains isolated from patients. IKknown 
strengths of commercial penicillin are used. 

Although a great deal about the action of penicillin was known to 
Fleming, it did not become available for use for many years because 
it was then impossible to concentrate it and it was too readily 
destroyed. It was Dr. E. Chain, working in Professor Florey’s 
laboratory at Oxford, who solved the chemical problems and 
provided the first concentrated and stable samples for use. 

The watery mould extract first made available was only 10 per cent. 
penicillin; the rest was impurities. When it was injected into the 


patient in the doses then available it was rapidly excreted. 


are sterilized 
syringes are 
but glass or 


10. The syringe and needles 


are satisfactory. 
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7. This graph shows that 15,000 units maintains an 
effective blood level for only three hours. For the 
treatment of severely ill patients during the last war, 
eight injections had to be given in 24 hours. The 
second line indicates what can be done with modern 
pure penicillin given in a large dose. 300,000 units 
will give adequate blood levels for eight hours; the 
number of doses needed has been reduced to three. 
The injections and earlier preparations were painful, 
so procaine was added as a local anaesthetic. This 
formed a compound now known as_ procaine 
penicillin. 

The modern preparations are still rapidly excreted 
in most people, but like all soluble penicillins have 
the advantage that they act rapidly and give very 
high blood levels for a short time. 

To reduce the discomfort to the patient still further 
and to make possible the use of penicillin away from 
hospitals and in places where repeated injections 
could not easily be arranged because of the shortages 
of skilled staff, new forms of the drug have been 
prepared. These have a much more lasting action. 


11. The sterile syringe, a needle or needles 
and the bottle to be used have been 
arranged ready ina dish. The bottle stands 
upside down on a spirit or antiseptic swab 
until required. jMThis is to sterilize the 
outside of the rubber cap. Note that the 
antibiotics are not antiseptics and must be 
handled as other sterile solutions are. 
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his sec) compares the rapid high blood levels 
‘ined penicillin solutions with the lower, 
longer ved results wil i slow-acting penicillin. 
e day’ dent and even longer can be obtained 
) one i To get a quick —and a long—action 
{Wo prenfins can be combined. 


nerve. 


1 300,000 UNITS. Watery Penicillin 
I 300.000 UNITS Slowacting Penicillin 


12. The nurse is wearing 
rubber gloves to protect the 
patient and also to protect 
herself from sensitization of 
her skin and contact der- 
Matitis of the hands. 
washes up the gloves using 
ordinary yellow soap. While 
it is never possible to sterilize 
the skin the outside of the 
gloves can be- made surgically 
safe. She is not wearing a 
gown or mask. 
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9. The blood levels on which graphs 
like this were based are estimated by 
Fleming’s micro method which re- 
quired only a few drops of serum 
from the patient. This is mixed with 
organisms in these small capillary 
tubes. The smallest amount of serum 
that will prevent the organisms 
growing is found. There are many 
modifications of the method but here 
there is an indicator which changes 
from red to yellow if the organism 
grows. The control (near the fingers 
on the left) without serum is com- 
pletely changed to yellow indicating 
growth. Half an hour after the 
injection, the patient’s serum has 
stopped growth in the first four tubes. 
In the next series at one and two 
hours respectively it is less effective 
and by four hours all would have 
disappeared. 


13. Thesyringe is filled by 
first drawing the volume 
of air into it that the anti- 
biotic will afterwards 
occupy, then passing the 
needle through the rubber 
cap, injecting the air into 
the bottle and withdraw- 
ing the dose. When the 
syringe is full there may 
be bubbles in it. These 
should be blown back into 
the bottle and not into the 
air. 


iS. The needle attached to the syringe is passed at right 
angles to the skin into the muscles. The plunger is 
slightly pulled on to check that the needle is not in a vein. 
If no blood comes into the syringe it is safe to proceed 
with the injection. 


14. The method of administration of penicillin does not differ 16. The needle is withdrawn under 
greatly from the giving of any intramuscular injection. The site of a pad of gauze or lint which is 
injection is varied or the muscle will become unnecessarily sore. pressed onto the needle track to 
The buttock is the most used muscle group. Here the nurse has prevent bleeding or any of the 
marked a cross with iodine to show the position regarded as safest. injection running back. The 
The upper and outer quarter of the buttock is clear of the sciatic technique shown is suitable for 


most antibiotics. 
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Reactions to 


Antibiotics 


19. Also there is danger that the drug 
may run down the syringe onto the nurse’s 
arm or hand. Here is a photograph of 
the type of dermatitis caused. 


18. A similar response to an injection is 
shewn in this woman patient. 


EMEMBER, penicillin and other antibiotics are not self-sterilizing lke some 
antiseptic solutions so must be handled always with full sterile precautions. 
Patients usually know if they are sensitive and should be asked about it. Avoid 
splashing yourself with these drugs. If you are using them frequently take care of 
bubbles and wear rubber gloves. Nurses have had to give up their careers because 
they became sensitized. Desensitization is difficult and rather dangerous; it is 
better to take precautions beforehand. 
There are other methods of giving penicillin. In less serious conditions and 
to fill the gap between infrequent injections it may be given by mouth. Larger 
doses are used as some is not absorbed. It is particularly recommended for small 


17. If antibiotics are sprayed into the air 
when blowing out bubbles some of the 
fluid may reach a sensitive patient, Causing 


this tvpe of reaction. 


children who absorb it very well. 


Penicillin is also made up as drops and ointments for use in the eve, and as 
ointments for local application. | 


This filimsivip was supervised by 
W. Howard Hughes, Ml.D., Reader i 
Bacteriology i: the University of London 


Solutions are also used for the local treatment of wounds. These should not 
be used for trivial things as they also can sensitize and the drug will no longer be 
available for that patient for use ina more serious condition on another occasion. 


Oxford Regional Board Study Tour in Holland for Mental Nurses 


three refresher courses for trained mental nurses 
over the past year. Eacl course lasted one week, 
and altogether 91 nurses attended. One of the main points 
which has emerged has been that the majority of the 
nurses, many of whom started mental nursing over 20) 
years ago, have been in the same hospital or environment 
for the major part of that time and that while they have 
been giving very valuable and essential service very few 
of them have had opportunities for broadening their 
experience by visiting and meeting staffs from other 
hospitals. The opportunity afforded by the refresher 
courses for the exchange of ideas has been one of the 
many reasons why these courses have been very much 
appreciated. | 
To try to maintain the interest which the courses 
have aroused the board approved a proposal put for- 
ward by the Nursing Services Committee that a study 
tour should be arranged for a party of 20 trained nurses 
from mental and mental deficiency hospitals in the region 
to similar hospitals in Holland. Such a tour would, it was 
felt, add considerably to the nurses’ knowledge of develop- 
ments in the mental health field. 
Detailed arrangements for the tour have been made 
with the kind co-operation of Dr. E. Lekkerkerker of the 
Netherlands Mental Health Association assisted by Miss 


()tiree re Regional Hospital Board have organized 


A. E. van der Leest of the Netherlands Nurses’ Associa- 
tion. The party travelled by air to Amsterdam on April 
26, by night service from London Airport, and return 
by air on May 4. Their headquarters during the tour will 
be at Amsterdam. 

The board have undertaken to meet the cost of air 
travel and to pay {1 per day towards the expenses of each 
nurse; the hospital management committees concerned 
have agreed to reimburse travelling expenses to and from 
the airport. All additional expenses will be met by those 
selected to join the tour. 

Thirty-five applications were received. The selection 
of 20 nurses to form the party was made by an ad hoc 
committee who gave special consideration to two categories 
of staff—those who have been working in mental or mental 
deficiency hospitals for a number of years but who still 
have a substantial period of service ahead of them, and 
those who qualified comparatively recently and who by 
their interest in their work seem likely to make a good 
contribution to the future of the mental health service. 
The final selection included one matron, three chief male 
nurses, one deputy matron, one assistant matron, one 
principal tutor, four charge nurses, six ward sisters, one 
night sister and two staff nurses. Of the total, 13 are on 
the staffs of mental hospitals and seven at mental de- 
ficiency hospitals. 


| 
| 
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Comments by the QUEEN’S INSTITUTE OF DISTRICT NURSING on the WORKING PARTY 
REPORT (H.M.S.O. 1956) on 


THE FIELD OF WORK, TRAINING AND 


RECRUITMENT OF 


HE Queen’s Institute of District Nursing is in 
agreement with most of the recommendations 
made in the report of the working party on health 
visitors but the following comments are made upon 
it. The views expressed have been obtained through its 
various committees and from the regional federations of 
the Institute, which represent the opinions of medical, 
nursing and lay members serving on these bodies. 


1, Field of work and functions of health visitors 


The report suggests that there are ‘new possibilities of 
service’ (para. 302) which should in future be regarded as the 
field of work calling for the services of qualified health 
visitors. 

In regard to the after-care of hospital patients (307) it is 
suggested that the health visitor should work with the family 
doctor, and should, for example, recommend the issue of 
equipment, the. services of home helps, and make arrange- 
ments for convalescence and for rehabilitation of patients, 
including those who are bedfast. 

The Queen’s Institute suggests that in these proposals 
there is a danger of duplicating the functions of the district 
nurse and the health visitor. It considers that the duties of 
health visitors might usefully include giving social advice to 
people who do not require the services of a district nurse. 
But where patients are ill, and in need of a district nurse, 
who would in every case be working under the direction of 
the general practitioner, a third person, the health visitor, 
is not needed. 

From her specialized training, the district nurse is 
knowledgeable and experienced in obtaining equipment for 
her patients and in arranging for the services of home helps, 
for rehabilitation, and for many other social services, which 
help patients being nursed at home, while as stated in the 
report, health visitors would need more knowledge about 
these social agencies (303). 

The report recommends that future activities of health 
visitors will include working closely with general practitioners, 
and ‘‘those two workers might naturally come to form the 
nucleus of a team which, reinforced where necessary by special 
services, could do much to improve the quality of hospital 
after-care, and extend its scope’ (304). In paragraph 63, 
mention is made of the view held in certain quarters that 
after-care should be arranged in direct consultation between 
the health visitor and the general practitioner. The quotation 
of this view without at the same time making reference to the 
part played by the district nurse in after-care is greatly 
deplored by the Institute. It must be borne in mind that the 
district nurse is alone directly responsible to the general 
practitioner for the practical nursing of his patients in the 
home, and for the carrying out of nursing procedures pre- 
scribed by him. In addition to this, by reason of her training, 
the district nurse is well fitted to deal with many of the social 
problems arising from after-care in the cases nursed by her. 
In this way she is able to avoid wasteful duplication of visit- 
ing and advice, and thus to maintain the necessary co- 
Operation between the general practitioner and the various 
social services. At the same time the Institute recognizes that 
there is a wide field for co-operation between the general 
practitioner and the health visitor in the many cases dis- 
charged from hospital where after-care is simply a matter of 
making the best use of social agencies and where no question 
of practical nursing is involved. 

These and other passages in the report have already led 


HEALTH VISITORS 


to some misapprehension and misunderstanding, as they have 
been interpreted by some people as meaning that it would be 
for the health visitor to call in the district nurse. In some areas 
health visitors are already suggesting to district nurses that 
they will in future be in charge of district nursing, an idea 
which is quite unacceptable to district nurses and which can 
only lead to bad relationships instead of the mutual con- 
fidence and easy co-operation of these co-workers. This 
confidence and co-operation has for many years been estab- - 
lished between the family doctor and the district nurse, and 
it is sincerely hoped that as a result of any implementation of 
the working party’s recommendations for the future scope of 
the work of health visitors, no attempt will be made to dis- 
rupt this relationship. 

The recommendation contained in paragraph XVI that 
through the ‘health visitor should be ‘“‘channelled all the 
doctor’s less urgent, complex or technical demands for local 
authority services” could, if unwisely interpreted, lead not 
only to the antithesis of co-operation, but might frequently 
result in delay in patients receiving the care they need. 


2. Combined week 


The report of the working party does not recommend 
that combined work should be a general principle of organiza- 
tion (327-329), but it does not see grounds for altering the 
arrangements in areas where combined work is the established 
practice, provided all such workers are qualified health 
visitors. It states that relatively few combined workers have 
the health visitor certificate, but the fact is that in the case 
of Queen’s nurses, two-thirds of those undertaking these 
duties hold the health visitor certificate. : 

The report over-emphasizes the disadvantages of com- 
bined work and does not point out the very decided advan- 
tages of the combined service. It states that the demand for 
qualified combined workers shows a downward trend. This is 
not the experience of the Queen’s Institute, which is receiving 
increasing requests for combined workers. The Institute 
deplores the fact that the working party members did not 
visit more representative areas. There are 18 counties in 
England and Wales where combined work is being carried out, 
and where the usefulness and economy of such a system is 
undoubted. The report does acknowledge (329) that combined 
work is popular among the staff and also with the public. The 
Institute considers that the views of these two groups, 


FIFTY YEARS AGO - 


From the Nursing Times, ScHoot _NursinGc.—The 
April 1907 appointment has just been 
made of Miss Helen Pearse 
as superintendent of school nurses. This is the first 
step towards consolidating and developing this 
branch of work. Hitherto, school nursing has been — 
done in a desultory way as needed, but this appoint- — 
ment of an important superintendent at a worthy 
salary brings the little band of London's 32 nurses 
. into prominence, and is likely to lead to the.establish- 
ment of a section of nursing second to none- in 
importance, being connected with the health of the — 
younger generation. 
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particularly what is acceptable to the public, are the most 
important factors to be considered in the domiciliary services. 
The Institute is opposed to the suggestion in paragraph 
410 that health visitors without additional qualifications 
might compete for the posts of superintendent and deputy 
superintendent nursing officers as it is of the opinion that 
those in such supervisory posts should have had training in 
and experience of the work they are supervising, that is, in 
midwifery and in district nursing, as well as in health visiting. 
How else could they help and guide the supervised? | 
The report in its desire to separate still further the 
functions of health visitors and district nurses goes on to 
explain that in future health visitors ‘‘will not be practising 
nurses and that home nurses will not be the highly trained 
health educators and social advisers’’. The Queen’s Institute 


REFLECTIONS FROM LITERATURE 


The Town 


by LEIGH HUNT 


This vivid literary topography of London from St. Paul’s 
to St. James’s with ‘It’s memorable characters and 
events ’, to quote the sub-title, is the author’s best known 
work. First published in 1848; first published in 
World’s Classics (Oxford University Press), 1907. 


‘‘St. James’s Park is associated in contemporary minds 
with nothing but amusing recollections of bands of music, 
marching soldiers, maid-servants and children, drinkings of 
‘milk from the cow’, the hoop-petticoats of the court days of 
George the Third, and fading images of passages in novels, 
or of shabby-genteel debtors sitting lounging on the benches 
... The site of this park, which must always have been low 
and wet, is said in the days before the Conquest, to have 
been aswamp. Yet so little understood, not only at that time 
but any time till within these few years, were those vitalest 
arts of life which have been disclosed to us by the Southwood 
Smiths and others, that the good citizens of London in those 
days built a hospital upon it for lepers (by way of purifying 
their skins), and people of rank and fashion have been 
clustering about it more and more ever since, especially of 
late years... If our health is to be injured while in town by 
luxury and late nights, say the men of State and Parliament, 
let us all go and make it worse in the bad air of Belgravia. 
Nay, let us sit with our feet in the water, while in Parliament 
itself, and then let us aggravate our agues in Pimlico and the 
park.—There is no use in mincing the matter, even though 
the property of a great lord be doubled by the mistake. The 
fashionable world should have stuck to Marylebone and the 
good old dry parts of the metropolis, or gone up hill to 
Kensington gravel-pits, or into any other wholesome quarter 
of the town or suburbs, rather than have descended to the 
water-side, and built in the mush of Pimlico. Building and 
house-warming doubtless make a difference: and wealth has 
the usual advantages compared with poverty: but the 
malaria is not done away... | 

The Leper Hospital, being the ancientest known domicile 
on the spot before us, stood on the site of the present St. 
James's Palace; so that where state and fashion have congre- 
gated, blooming beauties come laughing through the trees, 
was once heard the dismal sound of the ‘cup and clapper’, 
which -solicited charity for the most revolting of diseases- 
The spot was probably selected for the hospital, not only as 
being at the greatest convenient distance from the habitations 
of the good citizens its founders (lepers being always put as 
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feels that to limit the district nurse or any nurse to curative 
care only is a retrograde step and not in line with modem 
thought. 

If Great Britain is to confine general nurses to nursing 
only it will be quite contrary to the views expressed at the 
technical discussions held in conjunction with the World 
Health Assembly 1956 of WHO, when there was general 
agreement that every professional nurse should not only 
“‘give skilled nursing care, but should serve also as a health 
teacher’’. 

This has been the aim of the Queen’s Institute for the 
past 70 years in its preparation of Queen’s nurses for the 
domiciliary services and it is felt to be retrograde to suggest 
that district nurses should curtail the education and social 
advice they are now able to give in the homes they visit. 


far as possible out of the way), but because it suggested itself 


to the imagination as possessed of an analogous dreariness 
and squalidity. Unfavourable circumstances in those days 
were only thought fit for one another, not for the super- 
induction of favourable ones. The lunatic was to be exasper- 
ated by whips and dark-keeping, and the leper thrust into 
the ditch. The world had not yet found out that light, 
cleanliness and consolation were good for all. Imagine this 
‘lake of the dismal swamp’, now St. James’s Park, with not. 
another house nearer to it than the walls at Ludgate, present- 
ing to the timid eyes of the Sunday pedestrian its lonely 
spital, which at once attracted his charity and repelled his 
presence (for leprosy was thought infectious), the wind 
sighing through the trees, and the rain mingling with the 
pestilential-looking mud. 

The endowment of St. James’s Hospital is said to have 
been originally for women only, fourteen in number, to whom 
were subsequently added eight brethren ‘to administer divine 
service’. They were probably, however, in a good condition 
of life—‘leper ladies’, as an old poem styles the companions 
of Cressida; but ladies, according to the poem, were not 
exempt from the duty of asking alms with the ‘cup and 
elapper’... 

The hospital was exchanged with Henry the Eighth for 
‘a consideration’; and upon its site, or near it, that soul of 


leprosy built a manor, and transferred into it his own bloated 


and corrupted body. He was then in the forty-third year of 
his age, and in the same year (1532) he married poor Anne 
Boleyn. The town-residences (as they would now be called) 
of the kings of England had hitherto been at Kensington, 
or on the banks of the Thames at London and Westminster 
(such as the Tower, Westminster Hall, etc.). What it was that 
attracted Henry to the Leper Hospital it is difficult to 
conceive; though the neighbourhood, no doubt, had become 
a little cleansed and refined by the growth of Westminster 
and Whitehall. Much neatness was not required by a state of - 
manners, which, according to Erasmus, must have been one 
of the dirtiest in Europe, and which allowed the refuse of 
meats and drinks, in gentlemen’s houses to collect under the 
rushes in the dining-rooms. Perhaps the new palace was to 
be a place of retirement for the King and his thoughtless 
victim, whom four years afterwards he put to death. Most 
likely, however, his great object was to grasp all he could, 
and add to the number of his parks and amusements; for the 
whole of the St. James’s Fields (as they were called) fell into 
his hands with the house, and he stocked them with game, 
built a tilt-yard in front of Whitehall, on the site of the 
present Horse Guards, together with a cock-pit in its 
neighbourhood ; and on the downfall of Wolsey took posses- 
sion of Whitehall itself, which thenceforth became added to 
the list of royal abodes. The new palace could never have 
been handsome. It had the homely look which it retains to 
this day; the gateway looking up St. James’s Street being 
evidently a remnant of it...” 


+ 

+; 

i) 

tj 


Nursing Times, May 3, 1957 


STUDENTS 


A Weekly Feature 
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The Second Article 
in a Series on Public 
Speaking for 
Beginners 


The Art of ‘Saying a Few Words’ 


Nurses 

The shy beginner 

is only too keen to F 

get through her part . 

quickly. | 

HE most likely subject that an 

inexperienced speaker will be asked 
to talk about is somebody else’s 


speech—in other words, to propose a vote 
of thanks. 

Textbooks on public speaking tell us that 
) in doing this we must never (a) criticize 
the speaker’s views, (b) air our own, or 
(c) make another speech—warnings that 
are quite unnecessary to the shy beginner, 
who would never have the nerve—or the 
vocabulary—to do any of these things, and 
only trusts he can stay long enough on the 
platform to utter the minimum required 
of him! 

What, then, is required in proposing a 
vote of thanks? Simply to say ‘thank you’, 
briefly and sincerely, on behalf of everyone 
present. 


Take Coura ge! 


Those words in italics are your guide— 
and consolation. You are not speaking as 
an individual, and nobody is thinking of 
you as such. You’re just one of a number 
of people who have (presumably) enjoyed 
listening to someone and want to tell him 
so. You can’t all do it together—though 
I've sometimes thought what a pleasant 
change it would be for the audience to rise 
to its feet and chant their thanks to the 
tune of ‘Happy Birthday’. But actually 
one voice has to represent everybody’s, and 
on this occasion it happens to be yours. 
This means that you, as a person, don’t 
come into it; so you can gratefully forget 
all about yourself and merge your identity 
with that of the audience. You'll be sur- 
prised how brave-making it is, merely to 
use that warm, comradely word ‘we’. 

What are ‘we’ thanking the speaker for? 
His speech; so obviously you must listen 
to it attentively, on the alert for anything 
you can quote later on as being of special 
interest to ‘us’—his present audience. 

Have pencil and paper handy, so that 
you can quickly make a note of these special 
points. If there are a lot of them, all to the 
good—you can soon pick out, say, the two 
best: a piece of new information perhaps, 
or an amusing incident, even an original 
turn of phrase or an unusual word—anything 


WRITTEN AND ILLUSTRATED BY 
MARJORIE HELLIER, L.G.S.M. 
(LATE OF THE OLD VIC) 


to prove that you genuinely have listened 
to and enjoyed all the speaker had to say. 

If nothing seems to ‘stand out’ for 
separate mention; or if you are just too 
nervous to concentrate, you must think 
up a couple of flattering general remarks 
to the effect that everything the speaker 
said has been of absorbing interest, and 
thoroughly enjoyed ‘by us all’. 

It is always a help to the nerves to know 
exactly what your first few words are to be, 
So it’s as well to start off with the accepted 
formula—‘‘It gives me real pleasure’’ (or 
‘‘T am delighted to have this opportunity’’, 
or ‘‘It is a special privilege’) to propose a 
most sincere vote of thanks to our speaker 


After games and 
refreshments, 
give them time 
to settle down. 


...’’ or any similar courteous little sentence . 


that you can plan beforehand and rehearse 
aloud—till you neither hesitate over it, nor 
gabble it—so that you know your voice will 
ring forth with absolute confidence on the 
opening words, at least. 

Another simple talking-job that may 
come your way is to introduce a speaker— 
or some special personality who is paying 
a visit to your organization. 

Even if the visitor is known personally 
to everyone present, it is not sufficient just 
to stand up and announce the visitor's 
name and then leave him or her to get on 
with it. Just as we would open a door for 
someone we respect, rather than leave him 


A vote of thanks 
sung to the tune 
of ‘Happy birth- 
day to you’... .? 


oe? 


to make his own way in, so should we open 
the mental door—the door to the minds of 
our audience—for our speaker. Particularly 
is this necessary if it is some sort of social 
occasion when members have been scattered 
about the room, chatting in groups or 
occupied with games or refreshments. They 
have been taken up with other things and 
must be given a chance to settle down. This 
they can do during your introductory 
remarks, so that by the time the speaker 
is on his feet everyone is mentally ready. 

If the speaker is new to members of your 
group it is your job, literally, to ‘make him 
known’ ; to tell them his personal qualifica- 
tions, and something of his experience in 
connection with the subject chosen, showing 
how eminently fitted he is to deal with it, 
and how absolutely ‘right’ the subject is at 
this particular time! Collect some facts 
about him beforehand; better still, write 
and ask him what he would like said about 


himself; then you can’t go wrong. Jot down 
your data on a slip of paper—there is no 
reason why you should not refer to it as 
you speak—begin by saying how welcome 
he is, and end by calling on him by name, 
clearly (and correctly!) and finally get him 
going with a hearty round of applause. 

There is no need to feel diffident about 
doing all this however important the person 
you are welcoming. You, too, are important, 
in that you represent the group; let this 
give you courage and composure. 


At the last meeting of the Central 
Representative Council of the Stu- 
dent Nurses’ Association, an item on 
the agenda drew attention to the in- 
troduction of ‘Students’ Special’ 
and the secretary writes: 

“‘T was asked to tell you how much 
the members appreciate this feature, 
and to say particularly that it was 
felt that students would appreciate 
the variety of photographs, informa- 
tion about travel, and interesting 
features in hospital,’’ 


| 
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WHY WASTAGE? 


“ HY’’, I was asked by the sister 
tutor of a big London hospital, 
‘‘do so many of our girls who have 
been so keen at their P.T.S. and who have 
worked so hard to pass their exams, leave 
within three months of arriving at the 
hospital?’’ 

I was still sufficiently junior to remember 
very clearly my first days at the hospital 
where I am training. Before, however, I 
presume to criticize, let me say in defence 
of nursing that I think that the girls who 
leave in this manner were probably a little 
immature, and had not thought the matter 
over as carefully as they should. They 
were not prepared to make the sacrifices 
necessary to a nursing career: long hours, 
strict discipline, and irregular off-duty. 
They could not envisage anything beyond 
their immediate horizon (probably the 
sluice, bedpans and backs). Finally, they 
had not got the sense of humour, which is 
so vital, to counterbalance the many minor 
irritations which arise in a community 
such as this. 

Looking at it from this point of view, the 
hospitals are not losing such a lot. Better 
have no nurses than discontented nurses. 
Why, then, did nurses stick at nursing when 
conditions were so much harder? Can it be 
that the new generation are spoilt, soft, 
and unworthy of the better working con- 
ditions and recreational facilities which are 
open to them? The concept of nursing has 
changed with the public recognition of the 
nurse’s status. hereas, thirty years ago 
girls were not encouraged to nurse by their 
parents, and the disadvantages were forcibly 
pointed out, nowadays nursing is a highly 
honourable profession and, further, in the 
eyes of the world, ‘‘a good job’’. Conse- 
quently the tendency is to over-glamorize 
the profession, and I personally have known 
girls to take up nursing in the first place 
simply because their parents wanted them 
to. Just as one cannot get to heaven on 
another person’s passport, so one cannot 
nurse with this attitude. 


Principal Complaints 


There are two main grievances which 
came to light in my discussions with other 
nurses at various stages in their training. 
One is the attitude of the senior staff, and 
particularly that of the sister, who can 
make or mar a ward for her nurses. How- 
ever it was not the strictest or even the 
sharpest-tongued sisters who were the most 
criticized. It was the ones who seemed to 
refuse to recognize that their nurses were 
people and not just machines. This also 
applied to the senior nurses. The order 
given with a smile and a ‘‘please’’ is that 
much more readily obeyed. Censure is 
accepted with a much better grace when 
praise is given for a good piece of work. 
The refusal of a staff nurse to acknowledge 
one’s presence by a gesture or smile when 
reporting on duty, for fear that if she is 
pleasant she will not be able to maintain 
her dignity, is very galling, and the attitude 
of ‘‘get on and do what you are told, but 
don’t bother me, I’m busy’’, is not very 
encouraging. Equally the implied ‘‘I had 
to learn the hard way, why shouldn’t they’”’ 
is very annoying. The junior nurse’s 
attitude towards discipline may not be the 
right one, but these girls have come from 
homes where the discipline is loving rather 
than strict, and they have been important 
people at home. Now they have to get used 
to regimentation, and used to being 
‘‘nobodies’’, even inefficient nobodies, and 
the adjustment is sometimes a very big one. 
A large and busy ward is rather terrifying, 


A Plea for the 
Junior Nurse 
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The first Reader-contributor 
to ‘ Students’ Special’ writes 
a thoughtful and stimulating 


- Article on an Important Topic 
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and one can feel very unwanted and in the 
way. It makes all the difference if someone 
is willing to explain, or even to help in the 
more menial duties that fall to the lot of the 
probationer. ‘‘Backs’’ take on a new signifi- 
cance if a senior nurse or even sister helps 
one occasionally, and one realizes the 
oe of doing such jobs thoroughly. 

he second criticism often heard is that 
one does not learn or see enough of interest 
in order to satisfy one’s curiosity and 
intelligence. Most nurses have an average 
or above average I.Q. and it is not enough 
to do just junior routine work, all day and 
every day. Very often the criterion of a 
ward is how much one learnt there. Granted 
that on a busy ward the ward sister has 
very little time left over from the actual 
running of the ward, but most wards have 
a get-together some time of the day in order 
to receive instructions about the day’s 
treatments and this can be very profitably 
employed to explain something about the 
disease in question and why such and such 
investigations are carried out. The case 
allocation system seems to work quite well 
on a big ward, but there must be sufficient 
staff for this, and adequate supervision 
of the junior nurses when carrying out 
more advanced duties. In 
practice it seems to work 
best if the juniors share the 
routine work of the ward, 
and then attend to their 


SHE’S NURSED IN 
5 CONTINENTS! 


Miss Ella Gough, 
S.R.N., vecently left 
London for Kenya to 
nurse under the auspices 
of the British Red Cross. 
She comes from Harro- 
gate, Yorks, and has 
already had a most varied 
nursing careerin Malaya 
(also under the Red 
Cross), in Australia and 
New Zealand; later in 
Canada and the U.S.A. 
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own patients. This has the further advap- 
tage that for things like extra particular 
attention to oral toilet, etc. the patient js 
one person’s responsibility, and not just 
left to the conscience of the ward nurses 
in general. Another system that seems to 
work quite well is for the ward sister to 
make a list of duties and appoint particular 
nurses to do the duties and to send the 
most junior nurses to work with the most 
senior ones. For example, if a patient is to 
be prepared to go to theatre, and to have a 
premedication, duties which a staff nurse 
might do, a junior nurse would be told to 
work with her, learning how to set up the 
trolley for a skin prep. the proper aseptic 
technique, and how to give a hypodermic 
injection. 


The Doctor’s Round 


Occasionally it is possible for nurses to 
accompany a round, and this is particularly 
interesting when it is a teaching round for 
students. It may be argued that nurses 
would not understand these lectures, and 
that it would be a waste of time, but on 
these teaching rounds the language and 
terms used are often extremely clear. It is 
even sometimes possible for the ward sister 
to obtain permission for her nurses to watch 
operations and provided that the nurse 
has an idea of the aim of the operation and 
has some explanation either before or after- 
wards of what to observe, this can be very 
helpful. 

here are of course other criticisms but 
these are minor. It is difficult to make 
arrangements for, say, Monday day off 
when the ward sister has not completed the 
off-duty until late on Friday, or even 
Saturday, and it is difficult to keep up with 
one’s outside friends and interests because 
of the rather odd hours of duty. 

Another minor criticism often made is of 
the lack of entertaining facilities in the 
hospital itself. Admitted it would not be 
very practical to admit visitors to bedrooms, 
but there should be a number of small 
sitting rooms where nurses could entertain 
their friends, rather than the large common 
rooms which are usually provided, and 
which are too big to be comfortable. That 
however is probably a matter of finance 
and building facilities for each hospital. 


J.D. 
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THE COLLEGE COUNCIL MEETS 


April 1957 


RS. A. A. Woodman, chairman of the Council of 

the Royal College of Nursing, presiding at the 

meeting on April 17, reported with deep regret 

the death on March 23 of Miss Gertrude Cowlin, 
a devoted officer of the College from 1917-36, and expressed 
the gratitude of the College for her outstanding work for 
the profession. The Council members stood in silent 
tribute. (An appreciation of Miss Cowlin was published 
in the Nursing Times of April 5.) 


Tribute to Miss Haughton 


Later in the day Mrs. Woodman referred to the forth- 
coming retirement on April 30 of Miss B. M. B. Haughton, 
deputy secretary, after 23 years’ service to the College. 
The Council expressed their deep appreciation of Miss 
Haughton’s valued services throughout important years 
of the development of the College, first as eastern area 
organizer and Branches secretary, later as assistant 
secretary and since 1946 as deputy general secretary. The 


Council recorded a warm tribute to Miss Haughton, 


referring to her outstanding personal qualities and devotion 
to the interests of the College and to the nursing profession 
in general, and to the knowledge, skill and understanding 
shown in guiding and assisting individual nurses in their 
personal and professional problems. The Council recog- 
nized with gratitude the vital contribution which Miss 
Haughton had made to smooth, efficient and harmonious 
organization, and to her wisdom and sense of humour 
which had been important factors in maintaining the 
atmosphere of happy co-operation which existed within 
the College. 

Mrs. Woodman also referred personally to her close 
association with Miss Haughton and the sense of loss 
members would feel, though wishing her a happy retire- 
ment, in her country house, which she so richly deserved. 
Council members representing all parts of the United 
Kingdom and all the Sections of the College then added 
their appreciation of the work of Miss Haughton. (See 
also page 510). 


International Emblem for Doctors and Nurses 


A letter from the British Medical Association was 
considered which invited the opinion of the College on a 
proposal sent forward by the World Medical Association 
that an internationally recognized distinguishing mark 
should be adopted, for wearing by civilian doctors in a 
national or international emergency, as the emblem of the 
Red Cross could not be worn by civilians under the 
Geneva Convention. The proposed emblem is a serpent 
encircling a staff. The Council were interested in the 


proposal and agreed that further consideration should be 


given to it, also to its use by civilian nurses as well as 
doctors. 

The Society of Chiropodists had written to the College 
expressing their concern that State-registered nurses not 
qualified in chiropody set up as practitioners after perhaps 
taking a short correspondence course. The public would 
assume that a nurse who set up in practice as a chiropodist 


would have acquired the proper qualifications as defined 
by the Medical Auxiliaries Register but this was not always 
the case. The Council were very concerned that nurses 
should be misleading the public in this way and agreed that 


the Professional Association Committee should look into | 


the matter further. 
The Council agreed to nominate two members to take 
art in discussions as a preliminary to the annual meeting 
of the World Federation of Mental Health to be held in 
Denmark from August 11-17. 
The Labour Relations Committee had discussed a 
number of matters including the service conditions and 
salaries of nurses employed in medical examination centres, 


advertisements for nursing posts abroad, and the desir- 


ability of an examiner’s fee being paid to nurses serving 
as examiners. 


Branch Resolutions 


Miss P. Gould presented the report to the Branches 
Standing Committee and Founders Day celebrations in 
Durham on April 5 and 6. The Council noted the three 
resolutions sent forward dealing with the date of the 
annual meetings of the Branches, nurse training and 
education, and the review of the constitution of the 
National Council of Nurses. The two resolutions dealing 
with the health of nurses exposed to radiation from X-rays 
and to the genetic effects of thermo-nuclear explosions 
were considered with interest and referred to the Pro- 
fessional Association Committee. 

Miss Opie, presenting the report of the Education 
Committee, welcomed the fact that authority had now 
been given for the fees for the special courses on personnel 
administration organized by the College to be a charge on 
exchequer funds. 

The final draft of the integrated scheme for basic 
nursing and health visitor training planned by the College 
with King’s College Hospital had been submitted for 
approval] to the Ministry of Health and the Royal Society 
of Health. 

The Sister Tutor Section submitted the report of the 
sub-committee of tutors working in mental and mental 
deficiency hospitals on the findings of the conference on 
the Patient and the Tutorial Team held in November 1956. 
The Council were interested in the sub-committee’s com- 
ments and recommendations and agreed that the honorary 
officers should discuss the matter fully with the officers of 
the Section, reporting in due course to the Council. 

Both the Scottish Board and the Northern Ireland 
Committee reported with warm appreciation recent visits 
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to Edinburgh, Glasgow and Belfast by Miss F. G. Goodall, 
general secretary, when they had expressed cordial tributes 
to her for her outstanding contribution to the progress of 
the nursing profession in the United Kingdom. 


Scottish Board News 


The secretary of the Scottish Baard had been invited 
to attend the Working Party set up by the Ministry of 
Health to discuss the proposed Consultative Council for 
the Nursing and Midwifery professions. The Scottish 
Board had welcomed the appointment of Miss E. G. 
Manners and Miss B. H. Renton to serve on the Western 
and South Eastern Regional Hospital Boards respectively, 
but had written to the Department of Health regretting 
that there was no nurse member on two other regional 
boards. NMC No. 62, ‘Nurses registered or enrolled by the 
General Nursing Council for England and Wales employed 
in Scotland and vice versa’, had been welcomed. 

The Northern Ireland Public Health Regional Com- 
mittee had prepared a memorandum on the report of the 
Government Working Party on Health Visiting and the 
Council considered it with interest. It was agreed to invite 
the Public Health Section to study it before its presentation 
to the Northern Ireland Ministry of Health and Local 
Government. | 
| The annual accounts and balance sheet were presented 

by Miss B. Adams, finance officer, and approved for 
publication in the annual report of the College. It was 
noted with gratification that the appeal against the classi- 
fication of the College for rating assessment had been 
successful, the College being recognized as primarily a 
charitable organization in that its work was principally 
for the benefit of the community working towards an 
efficient nursing service for the nation as a whole. 

The date of the next meeting is May 16. 


News inBrief 


SIsTER EpITH MACLENNAN, home on fur- 
lough after serving for three-and-a-half 
years in the forests of the Belgian Congo, 
recently spoke to a large congregation in St. 
George's Church, Hyde, Cheshire, her home 


town, about her work as a medical mission- pital; Miss G. McCaul, 
ary at a leper colony at Biodi, where she was King’s College Hospital; 
the only fully qualified white murse for Dr. Francis Back, and Dr. 
hundreds of miles. Phyliys Pigott. 


THE INTERNATIONAL ASSOCIATION OF 


Association of Occupational 
Therapists 21st birthday re- 
cepiion at Goldsmiths’ Hail, 
London. Left to right, Miss 
B. Stow, St. Thomas’ Hos- 


Nursing Times, May 3, 1957 


POSTURE AND LIFTING 


--JCHE slipped disc has almost come to be regarded as 


an occupational disease of nurses, and district nurses 
in particular are concerned about it. For this reason 
the Queen’s Institute of District Nursing arranged a 


_ three-day residential course on posture and lifting for 


superintendents of training schools in March. 

The course began with two lectures illustrated by 
films and slides by Dr. P. H. S. Silver, Department of 
Anatomy, The Middlesex Hospital, and Dr. J. R. Brown, 
lecturer in applied physiology, London School of Hygiene 
and Tropical Medicine. Dr. Silver showed a film he had 
prepared at The Middlesex illustrating how the back 
muscles work during lifting. Dr. Brown’s film showed 
factory workers lifting heavy weights and standing for 
long periods in one position, thereby working in conditions 
likely to produce aches and strains and more serious 
conditions. Miss N. M. Dixon, deputy general super- 
intendent, Q.I.D.N., gave a talk on the methods of lifting 
taught to nurses of the Victorian Order in Canada. Four 
lecturers in physiotherapy at St. Thomas’ Hospital, Miss 
P. Kennedy, Miss M. Phillips, Miss M. Martin-Jones and 
Mrs. U. J. Vidler, gave lectures with demonstrations and 
practice classes on lifting without strain by maintaining 
good posture. An article by Miss Kennedy appears on 
page 488. It was evident that our physiotherapist 
colleagues have much valuable help to give nurses in 
correcting some of the older methods of lifting which cause 
undue strain. | 

Miss Dixon introduced a small booklet, Posture and 
Nursing, by Jessie L. Stevenson, published and dis- 
tributed by the Joint Orthopaedic Nursing Advisory 
Service of the National Organization for Public Health 
Nursing and the National League of Nursing Education, 
1790, Broadway, New York 19. 


CaTHOLIC Nurses Sixth World Congress to 
be held in Brussels in 1958 is including in its 
programme a pilgrimage to Lourdes. 
FRENCHAY HOSPITAL CHAPEL APPEAL 
Funp.—An outstanding balance of £993 3s. 
remains on the Frenchay Hospital Chapel 
Fund as a result of further donations. 
The total of gifts received or promised now 
stands at £3,506 17s. An altar cloth has 
been promised. 


COVENTRY AND WARWICKSHIRE Hos- 
PITAL, COVENTRY.—Work is to start on April 
29 on the erection of three new wards. 


THE EARL OF SCARBROUGH recently 
opened a new nurses recreation centre at 
the Doncaster Gate Hospital, Rotherham. 
Of the £5,000 needed the nurses raised the 
first £1,000 and the remainder was provided 
from trade and industry and welfare funds. 


Sheffield and District Hospital Services 


Council donated {£500 for equipment and 
furniture. 


Miss L. O.. CHAPMAN, M.B.E., matron of 
Sunderland General Hospital for the past 26 


years, is to retire in June. Miss Chapman. 


has spent 40 years in nursing. She was 
awarded the M.B.E. in 1954. 


Matron of Bensham General Hospital, 
Gateshead, since 1948, Miss Elizabeth 
Thirkell has recently retired after 50 years’ 
nursing. She first went to Bensham 
Hospital 31 years ago when it was a Poor 
Law Institution. 


CROWSTONE CONGREGATIONAL CHURCH, 
SOUTHEND, raised over £100 for a young East 
African girl, Joyce Njeri John, to come to 

land and train as a nurse. She arrived 


in Southend recently and will study at 
Southend General Hospital; her expenses 
while training will be covered by the money 
raised. . 


Mrs. MaBEL PuRNELL, of Coventry, who 
died in January, left her estate—{7,454— 


to Coventry and Warwickshire Hospital. 


RANYARD Muisston is celebrating its 
centenary this year and the staff dramatic 
society of Glaxo Laboratories has helped 
raise funds by presenting the John Clements’ 
comedy, The Happy Marriage, on April 27. 


GUILDFORD MHospiTAL LEAGUE OF 
FRIENDS’ appeal for £5,000 for the building 
of a recreation hall at the hospital was 
launched at a lunch by Miss Yvonne Arnaud. 
Among many others present was Miss 
Florence Desmond. 
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Student Nurses’ Association News 


CENTRAL REPRESENTATIVE 


COUNCIL 
Spring Meeting 


rome spring meeting of the Central Repre- 
sentative Council was held at New Cross 
ospital, Wolverhampton, on March 20. 
Among those present were Miss R. A. Lucas, 
chairman of the Association (London Area 
representative), Miss H. M. Downton, chair- 
man of the Finance and Establishment 
Committee, matron, University College 
Hospital, London, and Miss I. E. Spalding, 
secretary of the Student Nurses’ Association. 

Miss Spalding addressed the student 
nurses and left no doubt that the Student 


' Nurses’ Association does indeed work very 


hard on behalf of its members. There was a 
very enjoyable tea, which enabled a large 
number of nurses from various hospitals to 
get together in friendly discussion. This 


PRE-ELECTION MEETINGS 


London Area 


OvER 100 STUDENT NURSES from London 
Area Units attended a pre-election meeting 
held at the London Hospital on April 9. The 
chair was taken by Miss Ceris Jones, matron, 
and with her on the platform were Miss 
M. C. Thyer, eastern area organizer of the 
Royal College of Nursing, and the three 
candidates, Miss B. Dobson, University 
College Hospital, Miss D. Hawkins, Central 
Middlesex Hospital, who are competing for 
the London Area General Hospitals vacancy 
and Miss E. Boddington, Westminster 
Children’s Hospital, who has been returned 
unopposed for the Special Hospitals. 

After each candidate had stated her 
policy the audience was asked to put their 
questions. 

The first question asked was what ideas 
the candidates had for increasing member- 
ship. Miss Dobson replied that her Unit had 
increased its membership by six times in 
about a year by allowing people to pay their 
15s. subscription in monthly instalments. 
Careful accounts were kept and the money 
was'sent to headquarters as soon as the full 
subscription was collected. Other Units 
reported different schemes for interesting 
students such as coffee parties for the out- 
going preliminary training school. 

International activities earned a very 
lively discussion and some members were in 
favour of joining an international associa- 
tion. The difficulties of this with the time 
factor in student nurse training was pointed 
out. Several nurses said they had started 
pen friendships with other students abroad. 
The students were urged to ask the Associa- 
tion about holiday travel abroad and for 
introductions to foreign hospitals. Several 
hospitals have already arranged holiday ex- 
changes for their student nurses. 

Other questions included representation 
on the Nurses and Midwives Whitley 
Council, more talks about the Royal College 
of Nursing, and more inter-Unit activity. It 
was suggested that Units might like to 
advertise their meetings in student nurse 


Magazines that had recently been started. 
Miss Hawkins gave a short account of the 
way in which the Central Middlesex 
magazine was started. 

The meeting ended with Miss Thyer 
giving details of last year’s voting percent- 
age and urging all members to see that every 
member of their Unit used their vote this 
year. 


Northern Area 


THE NORTHERN AREA pre-election meet- 
ing was held at the General Infirmary at 
Leeds on April 9. Miss K. A. Raven, matron, 
presided over a gathering of some 76 student 
nurses representing 17 of the Units in the 
area. In giving a welcome to the audience 
she stressed the importance of the election 
meeting and of their careful choice of the 
student nurse whom they would wish to 
represent them on their Council. — 

Apologies were given on behalf of Miss 
H. Bottomley and Miss E. Drinkwater, 
Northern Area Central Representative 
Council members. Miss B. Buttle was 
present and members of the Association 
attending enjoyed the opportunity of meet- 
ing this Council member who represents the 
Special Hospitals in the area. Miss Drink- 
water had sent a report of her work as a 
member of the Council and this was read by 
Miss L. E. Montgomery, northern area 
organizer of the Royal College of Nursing. 

Miss Raven introduced each of the five 
candidates in turn and they enlarged on 
their policies as set out in a recent issue 
of the Nursing Times. 

It was interesting to note that some of 
the points spoken of by the candidates and 
also raised by members of the audience 
during question time were the desire to have 
in all training schools either the block 
system or the study day for teaching 
purposes, and there seemed to be some 
concern regarding the long hours of work 
which in many hospitals are still required 
when the student nurse is on night duty. 


At the Central Repre- 
sentative Copncis 
meeting. Left to 
vight, Miss A. H. B. 
Jarvis, vice - chair- 
man; Miss ‘ 
Spalding, Association 
secretary; Miss R. A. 
Lucas, chairman; 
Miss H. M. Downton, 
chairman, Finance 
and Establishment 
Committee, and Miss 
N. K. Allen, matron, 
New Cross Hospital, . 

Wolverhampton. 


meeting was a unique experience for 
New Cross Hospital, and a great success. 


CENTRAL REPRESENTATIVE 


COUNCIL 


At its last meeting the Council made 
the following appvintments to fill 
vacancies. 


MIDLAND AREA. . 
Schools 
Miss M. B. Johnson, Whittington 
Hall, Chesterfield. (Term of office 
until the close of the Annual General 
Meeting, 1957.) 


WESTERN AREA... Special Training 
Schools 
Miss C. G. L. Clamp, Bristol Royal 
Hospital for Sick Children, Bristol. 
(Until the close of the Annual General 
Meeting, 1958.) 


NORTHERN IRELAND ... General Train- 
tng Schools 
Miss J. Feeney, The City Hospital, 
Belfast. (Resigned from the Council 
upon State-registration.) 


. Special Training 


Western Area 


STUDENT NURSES from 10 Western Area 
Units attended a pre-election meeting held 
at Southmead Hospital, Bristol, on April 
11. The chair was taken by Miss M. E. Baly, 
western area organizer, and the two candid- 
ates were Miss Thelma Marsh of Bristol 
Royal Infirmary and Miss Penelope Smeaton 
of the Radcliffe Infirmary, Oxford. Two 
Council members, Miss E. O’Shea and Miss 
Clamp, were also present. Owing to the fact 
that Miss Marsh was recovering from an 
operation her policy was read for her by one 
of her colleagues. : 

Miss Baly reminded the members of the 
important part the Central Representative 
Council could play and drew their attention 
to the views on recruitment and wastage 
Council members had just presented to the 
Council of the Royal College of Nursing. It 
was up to every student to use her Council 
members and to make sure that it was a 
truly ‘Representative Council’ and not just 
the reflection of a few devoted members who 
had sufficient initiative to use a voting 


paper. 

Miss O’Shea then told the meeting of some 
of the work undertaken by their Council 
during the past year and urged all members 
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The S.N.A. Unit of the City General 
Hospital, Sheffield, has this plaque. 


to use their votes and to persuade their 
fellow-members to do likewise. 

Miss Smeaton in stating her policy said 
the aim of the Association was to advance 
the art and science of nursing and the better 
training of student nurses, to provide 
national and international links and to 
prepare students for membership of the 
Royal College of Nursing. 

The Radcliffe Unit had discussed recruit- 
ment and wastage and felt that 19 was the 
ideal age of entry for general training. It 
would be better if students did not start 
training until they had learned to live as an 
adult in the normal world. They thought 
that students left during the first year 
because they were exhausted by hard 
physical work, to which they were not 
accustomed, plus the strain of studying. 
There was room for a better introduction 
into hospital life. Miss Smeaton emphasized 
the importance of nursing for nursing’s sake, 
and did not like the idea mooted in some 
circles that university graduates could do a 
modified training and then step into senior 


sts. 
pe Miss Bond, speaking for Miss Marsh, said 
students should aim at putting bedside 
nursing first and treating patients as in- 
dividuals. There should be better liaison 
between nursing and the medical profession ; 
and.an interchange of student nurses. 

On behalf of Miss Marsh Miss Bond dis- 
agreed with Miss Smeaton who had said too 
great an academic emphasis was not 
necessary; Miss Bond said their policy was 
a high standard of education—in nursing 
it was important to know what you were 
doing and why. 

In an interesting discussion that followed 
both candidates were closely questioned, 
especially by supporters of the opposing 
Units. It was elicited that Miss Smeaton’s 
aversion for the university shortened course 
did not refer to a degree in nursing, but to 
an idea apparently discussed in Oxford. 
Asked what they meant by liaison with 
the medical profession, Miss Bond explained 
that often students were told to do treat- 
ments or carry out procedures that were 
unexplained by the doctor in charge. 

On the thorny question of discipline, 
necessary or unnecessary, the chairman 


SUMMER MEETINGS 
The S.N.A. Summer Meetings will be 
held in London on May 21 and 22, 


pointed out that discipline so often had to 
fit the weakest and the youngest. They 
would soon be ward sisters—what would 
their disciplinary standards be? Would they 
always stop to explain? We had all been 
students once—a remark that seemed to 
cause a query in the audience! 

After a vote of thanks to Miss Webber, 


. matron, Mrs. Norwood, warden, and the 


Southmead Unit the audience enjoyed re- 
freshments, and finally departed to their 
hostess hospitals, no doubt to continue their 
discussions and with final heartfelt pleas to 
see that their Units used their votes, and to 
pass this exhortation on to others. 


Hammersmith Hospital, W.12.—A mem- 
orial service has been arranged for Wednes- 
day, May 15, at 12 noon in memory of the 
late Mrs. M. Matthews (née Northover) 
matron of the hospital for 27 years, and Miss 
Florence Campbell, matron for eight years. 
All past members of the staff are invited to 
attend. R.S.V.P. to matron. 

Jersey General Hospital.—The annual re- 
union and prizegiving will be held on 
Saturday, May 11, at 3 p.m., preceded by 
a service in the chapel at 2.15 p.m. with an 
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address by the Bishop of Southampton. A 
cordial invitation is extended to all former 
members of the nursing staff. If hospitali 
is required please write to matron by May 8. 

N.A.P.T.—The annual services of dedica- 
tion will be held on Sunday, May 5, at 3.39 
p-m., in London at St. Martin-in-the-Fields 
and the Church of Corpus Christi, Maiden 
Lane, in Glasgow at Wellington Church and 
the Church of St. Aloysius, and in Aberdeen 
at Beechgrove Church. 

Royal Albert Edward Infirmary, Wigan.— 
The annual prizegiving and reunion will be 
held at the Royal Albert Edward Infirmary 
Wigan, on Thursday, May 16. All past 
members of the staff will be very welcome. 

Royal Institute of Public Administration.— 
Hospital Authorities and Staff Management: 
a conference will be held at the Royal 
Empire Society, Craven Street, London, 
W.C.2, from May 20-22. Details from the 


Institute, 76a, New Cavendish Street, 
London, W.1. 

St. Helier Hospital, Carshalton. — A 
Florence Nightingale commemoration 


service will be held in the hospital chapel 
on Friday, May 10, at 5.30 p.m. Nurses 
and friends warmly invited. 

Victoria Hospital, Mansfield, Notts.—The 
annual reunion of the Nurses League will be 
held in the Maltby Hall on Saturday, May 
25, at 3 p.m. 


Letterstothe Editor 


Music—Uses and Abuses 


Mapam.—A month or two ago several 
letters appeared in the Manchester Guardian 
under the heading ‘Enforced Listening’ and 
I think a letter in the Nursing Times 
appeared about the same time. They were 
from patients who had been seriously ill 
in hospital and had been positively tor- 
mented by the stupid practice of keeping 
the ward loudspeaker blaring away on the 
Light Programme from morning till night. 

Within the next few months changes in 
sound and television broadcasting are 
likely to make the Third Programme 
shorter, the Home Service richer in material 
and the Light Programme mainly dance 
bands, variety and sport. Of course there 
is nothing wrong with this last—in the 
right place and for listeners who are free to 
turn it off if they want to. But this seems 
to be the right time once more earnestly 
to ask those nurses who are in charge of 
wards where there is a loudspeaker instead 
of pillow headphones to see that the use of 
the ward radio is restricted where there is 
even one ill or reluctant patient. 

The thought of coming round after an 
operation or lying shocked after an accident 
helplessly exposed to this is dreadful. And 
it happens. I found a patient who had been 
desperately ill (and who was most grateful 
for all that was done for her) taking refuge 
in the linen room in tears of nervous 
exhaustion simply because there was no 
escape from the ward radio. Another 
friend has just had three months of it and 
regarded her stay in hospital as a test of 
endurance. This particular hospital is a 
very large pavilion type in the country. 
I thought I was approaching a fairground 
till I cycled round the bend and the build- 
ings came into sight. 

After all, in countries where torture is 
used to break moral resistance the contin- 
uous gramophone record has been found to 
be one of the most effective methods—it 
leaves no physical mark and it inevitably 


deprives the prisoner of his self-control. 
Conversely, the Council for Music in 
Hospitals exists to promote and provide 
music and to investigate its curative 
possibilities. Interesting studies have been 
made of the therapeutic effect of various 
types of music. There is nothing ‘wrong’ 
about dance bands or ‘right’ about classical 
music. Nor is music an obscure highbrow 
commodity. The majority of people are 
far more sensitive than they realize to its 
subtle, tremendous and undiscovered power. 
A hospital ward is not a repair garage for 
the human body—ward tone and atmos- 
phere mean something. There are unex- 
plored possibilities both for nurses and 
patients in the right use of music. 
DOROTHY STANSFELD. 


Housing Society 


Mapam.—At the Branches Standing 
Committee meetings that have just been 
held in Durham discussion took place on the 
possibility of the College Council forming 
one Or more housing societies for the bene- 
fit of nurses. On learning that the sum of 
£50,000 would be required, the resolution 
was lost. 

May I make use of your paper to remind 
members that the College is affiliated to the 
Business and Professional Womens Clubs? 
This body has a housing scheme—Probus. 
Would it not be a good idea for interested 
College members to find out more about this 
society, and possibly join? The name of the 
local secretary can always be obtained from 
your local library. 

J. F. M. CARTER. 


Aberdeen City Hospital, Scotland 


Miss A. R. Scott, principal tutor, is retir- 
ing. Should any past member of the staff 
wish to join in a retiring gift.would they 
please send their contribution to Miss V. 
Maltman, matron, at the earliest possible 
date. 
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Occupational Health Section 


Glasgow and West of Scotland Group.—A 
study day and cruise on the River Clyde in 
the M.V. Countess of Breadalbane will take 
place on Saturday, May 11, leaving Bridge 
Wharf at 9 a.m. Area meeting for College 
members, talk on her recent visit to Canada 
by Miss M. M. West, editor, Journal for 
Industrial Nurses, lunch 12.30 p.m. at 


Messrs. D. McPherson, 70, Argyle Street, 


Dunoon. 1.30 p.m. cruise towards the Isles 


_ of Bute. 3 p.m. Legislation for Women, by 


Miss I. H. Charley. 5 p.m. visit to Nuffield 
Experimental Unit, Larkfield Hospital. 
Return to Glasgow 9.15 p.m. Apply to 
Miss E. Reid, 34, Lilybank Gardens, 
Glasgow, W.2, by May 4, stating whether 
College member and enclosing fee and 
stamped addressed envelope. Total cost 30s. 

Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, May 8, at 7.15 p.m. 
Mr. A. L. d’Abreu will give a talk on Cardiac 
Surgery. Non-members welcomed. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on Monday, April 13, at 7 p.m. 
The nurses’ annual service of rededication 
will be held at St. John’s Church, Blackpool, 
on Wednesday, May 15, at 7 p.m. All nurses 
and their friends are invited. 

Coventry Branch.—Miss Tarratt, field 
officer to the Public Health Section, will 


meet members of the Public Health Section . 


at the Queen’s Nurses Home, 8, Park Road, 
on Thursday, May 9, at 7.30 p.m. A general 
meeting will be held in the Nurses Home, 
Coventry and Warwickshire Hospital, on 
Monday, May 13, at 7.30 p.m. 

Glasgow Branch.—The annual rededica- 
tion service for nurses will be held in 
Glasgow Cathedral on Sunday, May 12, at 
3p.m. A cordial invitation is extended to 
all members of the nursing profession and 
friends. 

Harrow, Wembley and District Branch.— 
A general meeting will be held in the Kenton 
Branch Library on Wednesday, May 15, at 
8 p.m. followed by a talk on Books and 
Readers by Miss A. M. Dimbleby, Branch 
president and district librarian. The library 
is at the junction of Christchurch Avenue 
and Kenton Lane. Buses 140 and 230 pass 
the door. Members and friends are welcome. 

Hastings and District Branch.—A Florence 
Nightingale commemoration service will be 


held at St. Peter’s Church, Old Town, 


Bexhill-on-Sea, on Sunday, May 12, at 3 p.m. 


RoyvaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


Isle of Thanet Branch.—A meeting will be 
held at the Royal Sea Bathing Hospital on 
Tuesday, May 7, at 7.30 p.m. Dr. F. B. 
Charatan will speak on Psychiatry Today. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at No. 
7, Knightsbridge (Hyde Park Corner), on 
Thursday, May 9, at 8 2 

Worthing and South West Sussex Branch. 
—An open meeting will be held at the 
Central Clinic, Town Hall, Worthing, on 
Thursday, May 16, at 7.30 p.m. Mr. Stone, 
housing manager, will give a talk. Guests 
welcome. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


When you are planning your summer 
programmes of garden parties, sales of work, 
jumble sales, and coffee mornings, etc., 
please will you remember the fund which 
gives help to sick and retired nurses? A 
group effort can do a great deal and your 
help is needed. We send our thanks to all 
who have sent donations this week. 


Contributions for week ending — 27 s 
s. d. 


Miss W. A. Johnson... 
F.M. 549 .. 10 0 
Miss J. R. Dall .. aa 10 
Lewisham Hospital. An Easter offering from 

the Staff, collected by the Student Nurses’ 

Unit ee ee ee 2 1 5 
Miss E. Jones... én oc 8 
Wigan Branch. ‘In memory of Miss G. Wilkie, 

late matron of Wigan Royal Infirmary’... 5 0 0O 
College Member 36607. donation 2 0 


Total {10 3s. 5d. 
E. F. INGLE, 
Secretary, Ro College of Nursing Appeal for the 
Nation’s rund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Glasgow Branch 


Members of Glasgow Branch listened 
enthralled to Dr. Hutchison speaking on 
‘The Recent Advances in Paediatrics’ in the 
Royal Hospital for Sick Children, Glasgow, 
on April 4. . 

With lantern slides he emphasized the 
important points concerning coeliac disease 
and fibro-cystic disease of pancreas. Retro- 
lental fibroplasia, pink disease and hyper- 

glycaemia were also dis- 


The social side was not 


forgotten, and members 
thoroughly enjoyed the tea 
so kindly provided. 


R 
OCCUPATIONAL 
HEALTH NURSES 


M. V. ‘Countess of Breadal- 
bane’—the Clyde River motor 
vessel of British Railways on 
which members of the Glas- 
gow and West of Scotland 
Occupational Health Group 
will hold a study day on 
May 11. (See column 1.) 


Occupational Health 
Section Appointment 


Miss Ditys DAVIES, S.R.N., IND. N.CERT., 
has been a secretary to the Occupa- 
tional ealth 
Section to suc- 
ceed Mrs. I. G. 
Doherty, who 
became deputy 
general __secre- 
tary to the Col- 
lege on Miss B. 
M. B. Haugh- 
ton’s retirement 
Miss Davies 
trained at the 
Royal United 
Hospital, Bath, 
and has _ held 
posts as sister- 
in-charge of a 
private nursing 
home in Bath; ward sister at St. Martin’s 
Hospital, Bath, and as temporary staff 
nurse,‘ Moorfields, Westminster and Central 
Eye Hospital. After obtaining the Industrial 
Nursing Certificate at the College, Miss 
Davies became sister-in-charge at the 
engineering firm of T.H. & J. Daniels, Ltd., 
Stroud, from 1955-57, and she is at present 
taking midwifery training at Plymouth. She 
will take up her new post on September 1. 


Other Appointments 


S.W. Metropolitan Regional Board 

Miss E. A. WALSH, S.R.N., PT. 1 MIDWIF- 
ERY, has been appointed AssISTANT NURSING 
OFFICER. Miss 
Walsh trained 
at Kingston 
Hospital, Kings- 
ton-on- Thames, 
and at Ply- 
mouth City 
Hospital (for 
midwifery). She 
is also a quali- 
fied evening 
institute in- 
structor in 
drama. After 
serving as 
theatre sister for 
a year, she join- 
ed Q.A.1.M.N.S. 
where she served as theatre sister, sister-in- 
charge, medical division, and welfare officer 
of the Unit from 1942-46. In 1947 she com- 
bined part-time duties as sister in the 
casualty department, Hackney Hospital, 
with youth club work and she later escorted 
a party of youth club members who visited 
Canada some few years ago. Since 1948, 
Miss Walsh has been assistant secretary to 
the Student Nurses’ Association, Royal 
College of Nursing, and has toured all parts 
of the country meeting and talking to mem- 
bers of hospital Units. 


Miss JOYCE JORDON, S.R.N., R.F.N., S.C.M., 
has been appointed AssISTANT NURSING 
OFFICER and will be stationed at Winchester. 
Miss Jordon took her general training at the 
North Staffordshire Royal Infirmary, Harts- 
hill; fever training at Walkergate Infectious 
Diseases Hospital, Newcastle upon Tyne, 
and midwifery at Princess Mary Maternity 
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Hospital, Newcastle upon Tyne. Miss 
Jordon has served as matron, Langley 
House Hospital, Hounsdown; matron-in- 
charge, New Forest Emergency Hospital 
and sick bay, and as technical nursing 
officer to the Ministry of Labour and 


National Service. 


. Army Nurses 
The under-mentioned joined for first 
appointment as Lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps on 


MISS B. M. B. HAUGHTON 


Appreciation 
and 
Good Wishes 


ISS B. M. B. Haughton, who 

since January 1, 1934, has 
served the Royal College of Nursing 
with her own particular and quiet 
distinction, first as area organizer 
and Branches secretary and for 22 
years as assistant and later deputy 
secretary, carries with her the good 
wishes and affection of countless friends 
and colleagues on relinquishing her position 
at the College on May 1 to enjoy a well- 
earned retirement at her country home in 
Hampshire. She has been actively engaged 
in nursing and work for the profession since 
she became a V.A.D. in 1914. In 1916 she 
started general training and midwifery at 
The Middlesex Hospital, and became a ward 
sister in 1919. 

From 1920-21 Miss Haughton was night 
sister at the North Devon Infirmary, 
Barnstaple, and from there took the sister 
tutor course at King’s College for Women 
with a scholarship from the College of 
Nursing. She was sister tutor at the Chil- 
dren’s Hospital, Birmingham, from 1922-24 
and from 1924-28 was non-resident sister 
tutor at the North Devon Infirmary. 
During these years Miss Haughton returned 
annually to The Middlesex Hospital for 
holiday duty—as night superintendent, 
home sister and in the administrative office; 
she was appointed assistant matron there 
in 1928 but returned home for three years 
for family reasons. During this period she 
did temporary duties as sister tutor at the 
Kent and Canterbury Hospital and as 
matron of the Florence Nightingale Hos- 
pital and of the V.A.D. Training Camp and 
Hop-picking Mission in Kent. For five of 
Miss Haughton’s 234 years at the Royal 
College of Nursing she was also secretary to 
the Private Nurses Section. 

Miss Haughton has travelled widely, 
visiting Australia, New Zealand, France, 
Germany, Austria, Poland and Spain, and 
members will recall with affection and 
pleasure her wide interests and delight in 
all beautiful things, particularly her gifts 
of flowers from her garden to enhance the 
College building with colour and infinite 
variety throughout the years. 

Mrs. BLatrR-FISH writes: ‘‘Miss Haughton’s 
retirement will be to our great loss. Nothing 
but the most intense loyalty to the College 
can have led her to achieve what, to 
ordinary mortals, would have been the 
impossible: to rise in the early hours every 
morning and travel by road and rail from 
her home in Hampshire to hold the reins as 
deputy secretary at the College for so many 
years. 

How Miss Haughton did it on such scanty 
hours of sleep is a mystery. Yet often she 


* 


made further inroads 
into sleep to gather 
flowers and branches 
to beautify the College 
building. Miss Haugh- 
ton is a great horti- 
culturist, and one of 
my most vivid memor- 
ies, when I left London 
and settled into our 
mill house on the 
Essex-Suffolk border, 
is of a crate of choice 
plants from the Haugh- 
tons’ earlier house in 
Cranbrook, Kent, ‘‘to 
start off the garden’’— 
every plant beautifully packed and labelled 
with its Latin name and directions for 
planting. 

As deputy secretary of the College Miss 
Haughton was especially responsible for 
problems related to superannuation, insur- 
ance and al] the more serious professional 
problems referred to the College by in- 
dividual members. No one could steer 
Council and committee members more 
lucidly through the labyrinthine provisions 
(or lack of them) of superannuation; indeed 
Miss Haughton could almost make the sub- 
ject enjoyable; and no one could have been 
a more competent watch-dog for the nursing 
profession. 

When the three National Insurance Acts 
were being framed, the Family Allowances 
and National Insurance (Industrial Injuries) 
Act of 1945 and the National Insurance Act 
of 1946 and in earlier days when the 
Beveridge Committee was sitting, it was 
Miss Haughton’s responsibility to collect 
and collate evidence, both from the point 
of view of the nurse herself and the popula- 
tion generally. Later, in 1948, it fell to Miss 
Haughton to prepare material for the Depart- 
mental Committee on Industrial Diseases 
especially in relation to the scheduling of 
tuberculosis as a prescribed disease for 
certain health workers. Evidence prepared 
by her also established the principle that 
smallpox contracted by nurses in the course 
of their work should be regarded, from the 
point of view of benefit, as an industrial 
accident. 

Miss Haughton, as her photograph shows, 
is good to look at. She has a sense of clothes. 
Indeed she has a flair for ali beautiful things. 
If the College wished to present a small 
token to a personage, it was Miss Haughton 
who found the very thing, either in some 
obscure London antique shop or some 
special haunt in Paris, which she so often 
visited to look up her friends. If the 
College was giving a special party in the 
Cowdray Hall, it was Miss Haughton who 
took charge of the decorations—--supple- 
mented by treasures from her garden. 

At last that Hampshire garden, at 
Faringdon, between Jane Austen’s Chawton 
and White’s Selborne, will see something 
of Miss Haughton in the daytime. We.can 
wish it and her no happier lot.’’ 


RS 


Mrs. E. A. McDonaau, formerly chair- 
man of the Private Nurses Section of the 
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March 27, 1957. 

Miss M. Bell, Miss E. A. Carlton, Migs 
A. C. Dempsey, Miss A. R. Grieve, Miss C. 
Hardman-Burrows, Miss J. P. McGeown, 
Miss E. O’Brien, Miss E. M. Rutter, Misg 
M. E,. Williams, Miss P. A. Wells. 


College writes: ‘‘Miss Haughton’s retirement 
from the staff of the College will recall to the 
minds of many private nurses the valuable 
work she did as secretary to the Private 
Nurses Section. From the Section’s earliest 
days, in the 1930’s, until two years ago, 
Miss Haughton as secretary was indefati- 
gable in her efforts to keep the private 
nurses’ standard of work and conditions of 
service in line with those prevailing in other 
branches of the profession. This was no 
easy matter, owing to the coming into 
being of both the National Health Service 
and the Whitley Council, two bodies which 
were totally unconcerned with the private 
nurses or the other active group within the 
Section, the matrons and nurses in public 
and private schools. Thanks to the work 
of the Section in which Miss Haughton took 
a very active part, scales of fees and salaries 
and conditions of service are now operating 
for both private nurses and school nurses, 
Probably the greater part of Miss 
Haughton’s work for the Section members 
was as adviser and confidante in individual 
nurses’ professional and personal problems, 
Always a sympathetic and understanding 
listener, Miss Haughton’s advice and 
practical help was based on the sound 
principles of clear thinking and a complete | 
knowledge of the difficulties in which the 
private nurse could become involved. 
As chairman of the Section for six years, 
I saw much of the quiet and calm manner 
in which Miss Haughton guided us through 
our meetings. Her patient explanation of 
detail, coupled with an invaluable memory 
for past happenings and a wonderful sense 
of humour was always a great help to us all. 
While we must all feel a little sad that 
Miss Haughton’s decorative person will no 
longer be seen at the College, we all rejoice 
that she is to enjoy her well-earned leisure 
with time to pursue her many interests and 
she will take with her all our good wishes.”’ 


RS RS 


Mr. A. C. Woop-SMITH writes: 

‘‘When Drinkwater wrote of ‘womesa 
whose talent it is to serve’ he must have 
had someone closely akin to Miss Haughton 
in mind. No one would doubt she has found 
joy in the opportunities for service which 
her long association with the College has 
given her—and how wonderfully she has 
used these opportunities, and her talents, 
for the benefit of the profession. 

To say that one could never refuse any 
request Miss Haughton made sounds an 
exaggeration but it is a simple truth—and a 
tribute to her charm, persuasiveness and 
judgement. These qualities have served 
her (and the College) well on committees 
and negotiating bodies where she has never 
wasted time on seeking the impracticable 
but has pursued, with the inexorability of 
fate itself, the attainment of practical and 
just solutions. I have known the whole 
balance of an argument turned, and many a 
lost cause saved, by her unassuming—but 
shrewd and timely—interventions. 

Miss Haughton has made a host of friends, 
both in and outside the profession, and all 


will unite in wishing her the ‘lordly leisure’ 


of a long and happy retirement. If one 
must get used to the thought of College 
headquarters without her—and it will be 
difficult—one can at least be certain that 
the value of her example of selfless service 


will not be lost.’’ 
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Fine Quality 
Nurses’ Aprons 


The “Hilda” Apron illustrated here 
has a square bib without shoulder straps. 
The gored skirt is extremely well cut, 
and Is darted on the hips to ensure a - 
perfect fitting. 
Waist sizes 26” to 34” Price 10/11 each 
Also obtainable with shoulder straps. 
Waist sizes 26” to 34” Price 11/6 each 
»» 12/3 each 
We also have in stock ‘Flora’ Aprons; 2 © 
these are similar to above but with 
round bib. 
Waist sizes 26” to 34” Price 11/3 each ; 
” oe 36” to 40” 9” 12/3 each . 
With shoulder straps. 
Waist sizes 26” to 34” ~=,, 12/- each } 


Postage and Packing extra. 


BABY SCALE 
HIRE SERVICE 


We have available for hire for periods of 
three months or more scales of the wicker 
basket type which weigh accurately from ; oz. f 
to 30 Ibs. Ideal for test feeding. oe. 


Full particulars sent post free. 


E. & R. GARROULD LTD., 
150-162 EDGWARE ROAD, LONDON, W.2. Tel.: PADdington 1001 
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Summer Health 


Throughout the Year’ 


THE FIRST WELSH 


HOSPITAL MANAGEMENT, NURSING 
AND COMPLETE HEALTH SERVICES 


EXHIBITION and 
CONFERENCE 


CITY HALL 


CARDIFF 


MAY 6, 7, 8, 9 & 10, 1957 
10 a.m. to7 p.m. daily. Last day 10 a.m. to 6 p.m. 


OFFICIAL OPENING 


by The Right Worshipful The Lord Mayor of 
Cardiff, Alderman D. T. Williams, O.B.E., D.L., J.P. 
at 11 am. Monday, May 6th 


@ PROBABLY THE FINEST EXHIBITION OF © 
MODERN HOSPITAL, MEDICAL AND NURSING 
EQUIPMENT EVER DISPLAYED IN WALES. 


The continuous CONFERENCE PROGRAMME includes 
| professional lectures by eminent authorities, also the 
most recent medical sound films. 


Interesting Competitions for Nurses. 
: Numerous Cash Prizes. Entry Free. 


Detailed admission programmes are now available, free, to 
Hospital Officers and Staffs, Doctors, Nurses, Student Nurses, 
Heaith Departments and Medical Auxiliaries from: The 
Secretary, a re 52 Grafton. Way, London, 


. 
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There’s good health for the whole family in SevenSeaS 
Pure Cod Liver Oil. That’s why hundreds of thousands 
of families take it every day. They’ve discovered that a 
few teaspoonsful of SevenSeaS keeps them fit and full 
of vitality. They’ve discovered too that SevenSeaS gives 
them a sufficient ‘carry over’ of summer fitness to face 
the coldest, wettest days of winter. That’s because 
SevenSeaS is the finest source of vitamin A— 
nature’s own protection against chest and nose infec- 
tions. SevenSeaS is also rich in vitamin D—the 
natural sunshine vitamin that children need to build 
strong bones and sound teeth. SevenSeaS provides 
these two essential vitamins in the right quantities 
and in the most easily digestible form 
—natural oil. Nothing is better. No 
wonder so many families nowadays 
rely on SevenSeaS for summer 


health all the year round. 


SevenSeaS 


PURE COD LIVER O18 / Builds Health Naturally 


OLL FROM 1/9 OR 25 CAPSULES IN THE NEW HANDY-PACK 
DISPENSER 2/- AT CHEMISTS EVERYWHERE. 
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OPEN WEEK FOR SCHOOLS 


LATTERBRIDGE General Hospital 

held an open week for schools at the 
beginning of April. There was a display of 
anatomical models and bones; instruments 
and apparatus used in nursing; X-ray plates; 
and models in special beds. The girls were 
also taken round the hospital, and attended 
a short selection of films on nursing and on 
prevention of accidents in the home. 

In conjunction with the week an essay 
competition was held for which book token 
prizes will be awarded. The subjects were: 
(1) A visit to Clatterbridge Hospital; (2) 
Nora Chose Nursing: when she was 14, 
Nora decided she wanted to be a nurse; 
describe the steps.she took to prepare her- 
self for this career, and suggest other good 
ways of preparing for nurse training; (3) The 
Home as a Place of Safety. 

Over 750 girls visited the hospital during 
the week from schools in mid-Cheshire, 
North Wales, and Liverpool. The arrange- 
ments were made in conjunction with the 
local youth employment officer, and the 
schools seemed to think it a very worth- 
while educational visit. 

Associated with the open week the matron 
arranged for the existing student nurses to 
bring their parents to the exhibition in the 
evening, so that she could discuss the pro- 
gress of the students with their parents. 


NORTHERN IRELAND 
MIDWIVES 


HERE is now a domiciliary maternity 
service operating almost full-time in 
Belfast, and conditions of service have 
greatly improved in the city, members of 
the Northern Ireland Council of the Royal 


CROWBOROUGH HOSPITAL, Sussex. 
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SISTER MARY HUGHES, who has been at Hellingly Hospital, Sussex, for 50 years 
receives @ retiring present—a clock from patients and staff—from Miss G. M. Bradley, 


matron. 


College of Midwives were told at their 
annual meeting. 

Senior midwives, who had given part- 
time service and had now retired had been 
compensated, and altogether the midwives 
who worked under the health committee 
of the Belfast Corporation could feel 
satisfied. Outside Belfast, however, things 
were not so good; particularly in London- 
derry where working conditions had shown 
very. little improvement, despite many 
representations to the health committee 
there. 

Miss Brooksbank, present matron of the 
Royal Maternity Hospital, who is chairman 
of the Council, gave an account of the 
Building Fund. She stated that Northern 
Ireland had now contributed nearly £1,000 
to the fund and that it was intended to 
establish a Northern Ireland room in the 
new college. 

Professor C. H. G. McAfee gave an illus- 
trated talk on ‘Problems Associated with 
Rhesus Incompatibility’. 


HEALTH VISITOR 
STUDENTS PRIZEGIVING, 
ABERDEEN 


RIZES at Aberdeen Health Visitor Train- 

ing School were presented on April 11 by 
Miss M. C. N. Lamb, education officer, Royal 
College of Nursing Scottish Board. Dr. 
MacQueen, medical officer of health, 
presided. 

The Aberdeen Corporation prize for the 
best all-round student was presented to Miss 


Matron and sisters try the new trolley 


presented by members of Crowborough Bonfire Society. 


A. F. Aitken, who before becoming a student 
health visitor was a district nurse. Miss R. 
Gatt, also a former district nurse, was 
proxime accessit and won the tutors’ prize 
for teaching. Miss B. J. MacLean won the 
medical officer’s prize for social case-work, 
and Miss M. W. Johnston, who comes from 
Kenya, the Violet Roberton Memorial prize. 


In Parliament 


Radiation Dangers; Committee on 
Health and Welfare of Handicapped; 
North Staffordshire Royal Infirmary 


R. Barnett Stross (Stoke-on-Trent 
Central) asked the Minister on April 1 
by how much the expectation of life was 
reduced as a result of exposure for 10 years 
to the maximum permissible ionizing radia- 
tion to which workers in radioactive sub- 


_ stances might be exposed. 


Mr. Vosper.—There is very little evidence 
regarding the possibility that exposure to 
radiation may affect the expectation of life 
in man, and it is therefore impossible to 
estimate the effect in this respect of any 
particular dose. The present recommended 
Maximum permissible levels have been 
chosen as providing a substantial margin of 
safety below the minimum dose known to 
produce any effect. 

Dr. Stross.—Is it not suspected, however, 
that 10 to 15 years’ work at the maximum 
permitted dose would reduce the expecta- 
tion of life by about 18 months? 

Mr. Vosper.—There is a great variety of 
medical opinion about this. I would not 
wish to accept that estimate as being the | 
correct one. It could be less. 


Mr. Frederick Willey (Sunderland, North) 
asked the Minister whether he had now con- 
stituted his advisory committee on the 
health and welfare of the handicapped. 

Mr. Vaughan - Morgan Parliamentary 
Secretary replied.—Yes. Mr. Edward 
Evans, M.P., for Lowestoft has kindly 
agreed to serve as chairman. (See page 492.) 


Mr. Ellis Smith (Stoke-on-Trent, South) 
asked the Minister on April 15 if his atten- 
tion had been directed to the proceedings 
of the inquests held at Stoke-on-Trent on 
those who died after undergoing operations 
at the North Staffordshire Infirmary, Stoke- 
on-Trent, and the evidence given at the 
inquests by Dr. E. M. MacKay-Scoller, 
director of the Public Health Laboratory, 
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Stafford; and what action he was taking in 
regard to this hospital. 

- He also asked for a full statement on the 
evidence of the tetanus spores which were 
shown to have been widespread throughout 
the operating theatre of the North Stafford- 
shire Infirmary, and what action had been 
taken in the past by the Birmingham 
Regional Hospital Board. 


Right: BEDFORD 
GENERAL HOS- 
PITAL Assistant Nurse 
Training School. Mrs. 
Florence M. Ball, former 
matron of the hospital 
(seated seventh from left), 
presented badges, recently 
approved by the group 
hospital management com- 
mittee, to successful 
assistant nurses. After the 
ceremony a portrait of Mrs. 
Ball was presented to be 
hung in the committee voom. 


ROCHDALE 
School of Nursing 
(right). Miss J. E. 
Brunt won the gold 
medal, Miss M. C. 
Williams silver 
medal, Miss S. Max- 
well and Miss M. 
Miskella the senior 
Practical nursing and 
Senior nursing prizes. 
Miss K. F. Wards 
was best practical 
pupil in the assistant 
nurse training school. 


Mr. Vaughan-Morgan, who replied, stated. 
—The Minister is aware of evidence given 
at the inquests and is awaiting a final report 
from the regional hospital board on the full 
investigation which is not yet complete. 
The hospital authorities closed the three 
operating theatres as soon as the outbreak 
occurred and they will remain closed until 
any necessary alterations have been made. 


§13 


Mr. Ellis Smith.—While making no re- 
flection whatever upon the medical and 
nursing staff may I ask if it is the intention 
of the Ministry to have a close investigation 
into this matter and especially into the 
administrative and managerial side? 

Mr. Vaughan-Morgan.—TI think the Min- 
ister would like to await the final report 
before he comments. 


Nursing School 


News 


Left: EDINBURGH ROYAL HOSPITAL FOR 
SICK CHILDREN. Centre, front row, Nina, Lady 
Fraser, Mr. ]. Mason Brown and Miss I. O. Baird, 


matron. 


Left: HONG KONG 
Government School of 
Nursing. Mrs. D. J. 
S. Crozier, wife of the 
director of education, 
Hong Kong, presented 
certificates and prizes 
at Queen Mary Hos- 
pital. Twenty-seven 
nurses and six dressers 
(male nurses) received 
certificates. Miss M. 
L. Everett, principal 
matron, in her report 
said that the block 
system would be intro- 
duced soon. 
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